FILED

2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000104724 R 05-03-2005 90171 024 ***150.00

1. Entity Name
VALERIE A. VANDIVER RPR INC.

[T RV RV

Principal Place of Business Mailing Address

SHOO-BURCHEHERD,. #2902
‘-H‘ij Qle bird D ¥GS PRk Cngbird D

s P s i e (NN
2. Principal Place of Business! 3. Mailing’Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3479291 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VANDIVER, VALERIE A

4968 MOCKINGBIRD DR Street Address (P.Q. Box Number is Not Acceptable)

RIDGE MANOCR, FL 33523

City FL I Zip Cods

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE JR_MJ_Q U—ME\A«U‘UI P)\w \ja-ief‘l{ A’ \/and:uer 4[3%/

Sgnaruﬂu ryped of printsd hame of registarsd agent and lits il applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE /
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
Aftor May 1, 2005 Fewo will be $550.00 Trust Fund Cantribution. 00 Added 1o Fees
10. -, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TinE 3 Change [ Addition
NAME VANDIVER, VALERIE NAME
STREET ADDRESS | 4968 MOCKINGBIRD DR. STREET ADDRESS
civ-st-2p . | RIDGE MANCR, FL 33523 CIFY-ST-2IP
TITLE 3 Delete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST-2IP
TITLE O pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P chy-s1-2P
TIME 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-T1P Ciiy-sT1-2IP
THLE O Detete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7p CIFY-S7-2IF
TME O batete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST1-21F CITY-S5T-2IP

12. | hereby certifz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred to executs this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an afttachment with an addiass, with all ather like empowerad.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED HAME CF SIGNING OFFICER OR GIRECTOR

3a47)




