2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P96000079412 Secretary of State

1. Entity Name
VALUE INVESTMENT PROPERTIES, INC.

Principal Place of Businass Mailing Address
600 S MAIN AVE 600 5 MAIN AVE
MINNEOLA, FL 34715 MINNEQLA, FL 34715

I R

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3399750 Not Applicable | |
o , $8.75 additional
5, Certificate of Status Desired o Feo Required

bo:NOT

s
;

ANSTHIS

CERILL], CATALDO
600 S MAIN AVE
MINNEQLA, FLL 34715

e . v . w e Vel

8. The above namaa entity submits this statement for the purpose of changing its registered ofiice or registared agent,
the cbligations of registerad agent.

or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Sigrature, ypad or pontad name o reg 2gen! and tite )f INGIE- Rogisterad Apenl signature raguired when reinslatag) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancinu $5_ﬂo May Be
Aftor May 1, 2008 Feo will be $550,00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS I
TINLE PsT

NAME CERILLI, CATALDC CARL

STREET ADDRESS | 60O S MAIN AVE

cy-s1-2P - | MINNEOLA, FL 34715

TILE D

NAME PLUMMER, FRED K
STREET ADDRESS | 600 S MAIN AVE
CITY-S1-2P MINNEOLA, FL 34715

TILE

NAME

STREET ADDAESS
CITY-ST-2tP

TME

NAME

STREET ADDRESS
CITY-ST- 2P
TILE

NAME

STREET ADORESS
CITy-5T-21

2l =a
AR

{
k!

Al S
i‘q-t"'aj}

TMLE
NAME |
STREET ADDRESS )‘;,&-,,‘- ety
Agar .
CTY-51-2P ¢ : Hogg
12. | hereby cenif?l( that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is tue and acturate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachi ith an address, wilh all othggJike empowered,

SIGNATURE; SIGNATURK AND TYPEO OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR M? 35%.:,.3:.5:'3916




