FILED

Mar 17,2008 8:00 am
2008 F°'§,';,;'}3§LTR‘=E?,';%9,“AT'°" Secretary of State

03-17-2008 90004 010 ***150.00

DOCUMENT # P98000018386
1. Entity Name
VALLEY GLEN, INC.
Principal Place of Business Mailing Address
716 BALMORAL ROAD 716 BALMORAL ROAD 40046267
WINTER PARK, FL 32789 WINTER PARK, FL 32789 )
TSRS TS K AR SRR

Suite, Apl. #, elc. Suite, Apt. #, atc. 03112008 Chg-P CR2ED34 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3535479 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g.;?qﬁdrﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) '

THOMAS, ANDREW B
1625 LAKESIDE DR Sireet Addrass (P.Q, Box Number is Not Acceptable)

STE 200
DELAND, FL 32720

City FL I Zip Code

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

SIGNATURE
Signature, typed ot printed name of regisiered agent and title if appeicable (NOTE: Registarec Agent signarure requirgd whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l  AddedioFees
10. - QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT 7 pelete TITLE [ Change [ Addition
NAME THOMAS, JAMES B NAME
STREET ADDRESS | 716 BALMORAL ROAD STAEET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITy-ST-2IP
TMLE Dvs O belate T(TLE [JChange [ Addition
NAME THOMAS, ANDREW B NAME
STREET ADDRESS | 1625 LAKESIDE DR STE 200 STREET ADDRESS
CHTY-ST-2P DELAND, FL 32720 CITY-ST-2IP
TITLE 3 pelete TLE O Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O etete e Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ elete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S-BP CITY-ST-7IP -
TITLE [ pelete TITLE . ) Change”. ... Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

42. | hereby certify that the information supphied with this filing does nor qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thai my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an allachmentgrith an address avth alt other ke empowerad.
SIGNATURE: A‘E s dames B Twomns 343:08 403, (290343

/&lcnnuns AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR OIRECTOR Dats Daytime Phona #

7



