2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P97000093788

1. Entity Name

VALUE EQUITIES INCORPORATED

Secretary of State

Principat Place of Business

Mailing Address

PO BOX 8403
SEMINOLE, FL 33775

7430 138TH STREET NORTH
SEMINOLE, FL 33776

e . - f m—

DO NOT WRITE IN THIS SPACE

[AEAEWBTR AR

01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3480051 Not Applicable

O $8.75 additional

5. Certificate of Status Desired !
Fee Required

8. Name and Address of Current Registerad Agent

]

MILLS, LINDA
7430 138TH STREET NORTH
SEMINOLE, FL 33776

' DO NOT WRITE
"IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalure, hypect or panted name of ragislared agent and niig f applicable

{NOTE Registersd Agent signetuns required when reinstalng)

DATE

B. Election Campaign Financing

Wi 00
FILE NO FEE 15 $150 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME MILLS, LINDA

STREET ADDRESS | 7430 - 138TH ST N
ciny-$1-2p SEMINCLE, FL 33776

TITLE

NAME

STREET ADDRESS
CiTY-S8i-ap

THILE

NAME

STREET ADDRESS
CiTy.-ST-4p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

fITLE

NAME

STREET ADDRESS
CIry-S1-2P

JLE
" NAME

STREET ADDRESS
CiTY-$1-2P

ononosneETT
02/01/08-80053-003 150. 00

‘DO NOT WRITE
* IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my sigrature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrags, with all other like ampowered.
i

SIGNATURE:

[ =25-08 152-895-6ESS

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Daytms Phone #




