FILED
2007 FOR PROFIT CORPORATION - Feb 22, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000012253 ry
1. Enuty Nama
VALENTINE AQUATICS, INC.
Principai Place of Buginess Mailing Address
317 IRONWOOD ROAD 917 RONWOOD ROAD
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
. SO QAN e
Suite, Apl, #, ete, Suite, Apt. #, etc. 02192007 ChgP CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
65-0727968 Not Applicabie
Zie Country Zip Gouniry 5. Certilicate of Status Desired O E‘i'gsqgf:c;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Mame

SODDERS, MARKT
917 IRONWOOD ROAD Sirael Address (P.O. Box Number is Nol Acceplable)

NORTH PALM BEACH, FL 33408

City FL } Zip Code

8. The above named entily submits this stalement lor Ine purpase of changing ils regisiered oflice or registered agent. or bath. in the State of Florida. { am familar with, and accepl
tha obligalions of regislared agonl.

SIGNATURE
Sepgnatees, lypatd of Bntee dand gf My AGont and Wi it appicatio [ROTE, Regratered Agent signaturt rsturad whan renstanng) LIATE
FILE NOW!II FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contriution. ] AcdedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ delete TILE M change  [J Addilion
NAME VALENTINE, NEAL J NAME HANONNE4 23419
SIRELT ADLRESS | 12872 157TH STREET NORTH STREET ADDRESS 201 MAP-DONESIn1 4 15000
CITY-55. 2P JUPITER, FL 33478 CITY-ST. 7P AT AT S Gl fouFal B 5y S Qe SRS
THE . VP [ Delere TiTLE [ charge [ Additign
NAME SODDERS, GREGORY D NAME
STREET ADDRESS | 16229 75TH AVE. NORTH STREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS, FL 33418 CITY -S7-11p
TiLE ST 3 Delete MLE [ Cnange [ Additin
NAME SODDERS, MARK T NAME
SIREES ADDRESS | 917 IRONWOOD ROAD STREET ADDAESS
Cny-sr-21P NORTH PALM BEACH, FL 33408 ciry-st-21P
TILE 1 Delete TAILE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cit-51-21P CITY-S1-21P
TILE [ Delete THTLE [} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
oY -57-21P CiTY-5T-2IP
TiE [ Deleta TLE O Crange [ Adainon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-71P

12. | ey carhily that 1he information supplied with this bing does net qualily for the exemptions contaned in Chapter 119, Flonda Statutes | lurther certity that the mfarmation
ndicated on s ropoit or supplamenial report +s true and accurate and that my signature snall have 1he same logal effect as if mado under oath; hat | am an officar Or direeio
ol thie corporaliun or he racever or ruslea empowared to executs this repert as required by Chapter 807, Florida Stalules. and thal my narme appears in Block 10 of Block 11

changed. or on an atlachiment with an uras:; Wi par ke smpowarad
N———L /,Zw 2/19 /0 7 (<124 Towt

SIGNATJRE AND TYPED OR PRINTENANE OF SIGNING OFFICER OR DIRECTOR Tt Dryytima Pacns #




