2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000026989 FILED
1. Entity Name
AT & VAL, INC. 08 APR l8 PM 2: 55
> S
- : - ECRe i ARY G S 1ATE
Principal Place of Business Mailing Address !
v
7833 DENHAM RD E 7833 DENHAM RD TALLAHASSEE, F LORIDA
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
A s [ AR AL T
Suite, Apt. #, alc. Suile, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3362488 Not Applicable
Zp Country Zp Country s, Certificate of Status Desired O ?g'gesq“;f::m”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WARREN L
7833 DENHAM RD EAST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL I Zip Code

the obliggtions §f registerefl agent.

e AWl Lo\ </- 18- 2000

8. The above n&\g entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
n

SIGNATURE
aluru typed or pd'ﬂfud name ol registered agent and Hitle if applicable. {NOTE: Registered Agant aignature requirad when rainstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TIMLE [ Change [ Addition
NAME JONES, WARREN L NAME
STREET ADDRESS | 7833 DENHAM RD EAST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32208 CITY-S1-21P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-21P 3§ o T e Ko Towe Y e Lt | i 3
TITLE (| THLE e e T Thange. il
me Dot e (4 2 01020 -—02P "% 1 43 4
STREET ADDRESS STREET ADDRESS
CITY-ST-3P cmy-sT-2IP
TINLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2iP Cv-ST-7IF
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-stap b TSN oITY-ST-2p

12. 1 hereby cedity thal the Wiormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this kgport o\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 corparation r the rdgeiver or trystee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an yitachment with gnfaddress, with all other like empowered.

SIGNATURE: (D aeeen L - Soues < - /8 200(p  Tb8-7203

slom\runsvwﬂrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone I




