FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000036459 04-30-2007 90417 032 ***150.00
1. Eniity Name
VALERIAN MANAGEMENT, INC.
Principal Place of Business Mailing Address Q“ “ b_a ke Radid
4 CEDARVIEW COURT K . PO BOX 354865 :
PALM COAST, FL 32137 R PAEM COAST, FL 32135
e R OAM RO A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
59-3570835 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O gg‘gg-qt‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LICHTER, VALDIN A
4 CEDARVIEW COURT Slreel Address (P.O. Box Number is Not Acceptable}

PALM COAST, FL 32137

City FL l Zip Code

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

SIGNATURE
Signatura, typed of pritied name ol 1eg:51ered agent and hilg if applicebia (NQIE; Regicigred Agert sigialure required when renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-'_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Faes
10 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TILE [ change  [] Addition
NAME LICHTER, VALDIN A NAME
STREET ADORESS | 4 CEDARVIEW COURT STREET ADDRESS
CITY-S7-2P PALM COAST, FL 32137 CITY-57-21P
TIME D )Jg] Detete 0LE [JChange [ Addition
NAME LICHTER, BARBARA G HAME
STREET ADORESS | 4 CEDARVIEW COURT STREET ADDRESS
CITY-§T-2IP PALM COAST, FL 32137 CITY-§7-21P
TTLE [ Delete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TInE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CTY-SI-2IP
mie O Detete e - ——— -—-OcChge ] Additicn
RAME HAME
STREET ADDRESS SIREET ADDRESS
chy-s1-2IP CITY-SI-2IP
TILE [ Detete TILE [ Change [T Addition
NAME HAME
STREET ADDRFSS STRFET ADDRESS
CITY-ST-2IP CITY-58-2iF

lied with this liling does not quality for the exemptions contained in Chapter 119, Flonda Staiutes. | further cerify that the information
tal repaorl is rue and accurate and Lhat my signalure shall have the same legal eftect as if made under calh; thal | am an cificer or director

1 ered to execula this report as requited by Chapter 607, Florida Stalutes; and thal my name appears in Biock 0 or Block 1111
‘Bhpowered.

VA A Uaree PeesioanT 4Rt 38, 45 922~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Data Daytime Phona &

12. | hereby cerlily that the information
indicalad on 1his report or supp]
of the corporalicn of tha recej
changed, or on an atiach

SIGNATURE:




