2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001455 Apr 16,2007 08:00 Al
1. Enliy Name Secretary of State
VALUE AUTHORITIES, INC. l'y
Principal Place of Business Mailing Addross
105 U.S. HIGHWAY 301 SOUTH 105 U.S. HIGHWAY 301 SOUTH
STE 110 STE 110
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address
Suile, Api._ #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEINumoer 5.0819342 Applied lfor
Not Applicable
Zio Couniry Zip Couniry 5. Ceriilicate of Stalus Desired ] $8.75 Addiional
Fee Required
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
HARROW, ANDREW M :
105 U.S. HIGHWAY 301 SOUTH Sirool Address (P.O. Box Number is Mol Acceplable)

STE 110
TAMPA FL 33619

Cily FL Zip Codo

8. The above named enlily submils his slalement for tha purpose of changing its regislered office or registered agenl, or bolh, 1n the Stale of Flonda. | am familiar wiih, and accepl
the cbligations of registered agant

SIGNATURE

Sgnature, lyped o pnnled name o regslercd agent and e i anphcable, {NOTE: Regstereu Agen signaltrg required when femns(alg} DATE

FILE NOW!!! FEE IS §150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : ;
] . Trust Fund Conlrbution [  Added to Fees
Make Check Payable to Florida Department of State : ¢
Jar .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil D 7 Detera Tie - Ol change 3 Addilion
NAMI HARROW, ANDREW M NAME:
sinLlaponss | 106 US HWY 301 8, STE 110 SIRITADDHESS
an-st.ap | TAMPA FL 33619 CIY-51-71P
v . -
THLE (2] Delele mee.o - . Change ] Addilicn
NAMt HARROW, SUSAN hAMLE 1T T 'D;f}ggqg?gééégg?gﬂa 150,00 |
sIuLiAonniss | 108 US HWY 301 8., STE 110 SIRFET ADDRESS f by .
emvestze | TAMPA FL 33619 R
it [T pelete THIE [ change [ Addition
AAMI. NAMI
SIREET ADDIE S8 SIREET ADDY$5
CITY-ST- 2P Y51 21p
Tine 7 Deiete 1A ] change [ Audilion
NAML A
SIREET ADDRI 88 SIRELT ADDFE 85
CITY-$1-71P CIlY-s)-71P
e [ pelete mt [ cnange [ Aduition
NAME, NAMIT
SIRLET DD 55 SIR LT ADDRESS
CIy-81-2P CITY-51- 7P
s O petere e (] change [ Acdition
NAME NAMI
STRIE T ADDRF 5% SIRLET ADDAESS
CIrY-S1-2p EITY-ST- 20

12. | horeby certily that the information supplied with this filing does not qualify lor the exemplions conlained in Secton 119, Fiorida Stalutes. | further cortify that the information
indicatod on this report or supplemontal report 1s true and accurale and that my signalure shall have the same legal eilect as il made under oath, that | am an officor or dirocior
o! lhe corporalion or the receiver of trustec empowcered 1o oxoculo this roport as required by Chapter 807, Flonda Sialules: and \hat my name appears in Block 10 or Block 11

il changed, or on iacnmontw, with all other like empowerad.
SIGNATUR ' mate e Y- l-o) S oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




