FILED

2007 FOR PROFIT CORPORATION May 02 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000104724
1. Entity Name 05-02-2007 90079 049 ***150.00
VALERIE A. VANDIVER, RPR, INC.
;rin’cipai Place of Business Mallmg Address
MOCKINGBIRD DR 5054868 MOCKINGBIRD DR
DADE CITY, FL 33523 DADE CITY, FL 33523
L AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliec For
59-3479291 Not Applicable
e Country Zie Country 5. Certificate of Status Desired ] geae‘gia?:;ﬁo"m
8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDIVER, VALERlE A -
43688 MOCKINGBIRDDR 509 ) Mo Kod }J(‘:B\Qb b + | Steel Address (P.O. Box Number is Not Acceptable)
RIDGE MANCOR, FL 33523 -
City FL | Zip Code

B. The above named entity 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 registered agent.

SIGNATURE
_Slunmuve. typed or printed name of registered agent and titie if apolicable. {NCTE: Ragisiereo Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  [] Addition
NAME VANDIVER, VALERIE NAME
STREET ADDRESS | 4968 MOCKINGBIRD DR STREET ADDRESS
CITY-ST-21P RIDGE MANQOR, FL 33523 CIry-SI-2p
TITLE [J pelete TITLE (O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :?'
CITY-§T-2IP CITY-57-21P
TILE [ Detete TITLE {1 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP CHY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ty -S1-2IP
TIMLE O oelete TITLE O Change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-21P

12. | hereby certity that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certity 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an_adgress, with all other like empowered.

SIGNATURE: lf&lﬁ\xm 0L WM&LM Jalerie A Nardiger 4} ]Q’I 352-5939 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

J"




