FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000036459 T 04-03-2008 90022 025 **150.00

1. Entity Name
VALERIAN MANAGEMENT, INC.

Principal Place of Business Mailing Address qguuJsrv~~
4 CEDARVIEW COURT PO BOX 354865 :
PALM COAST, FL 32137 PALM COAST, FL 32135

g

03272008 Ne Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE —

59-3570835 Not Applicable

i i $8.75 Aaditional
| 5. _Certificate of Status Desired O ~Fee Raquired

r—" i — - o —— - e pr—— V——

6. Name and Add of Current Registered Agent

e DO NOT WRITE
PALM COAST, FL 32137 ~ IN THIS SPACE

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

SIGNATURE
Signeture. typed or printed nama of regisiared agent and wtte i applicanie. {NCTE: Rogsterad Agent signaturs racquirad whan reingmng ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1
TIRLE D
HAME LICHTER, VALDIN A

STREET ADORESS | 4 CEDARVIEW COURT
CITY-ST-21P PALM COAST, FL 32137

TITLE D

MAME LICHTER, BARBARA G
STREET ADORESS | 4 CEDARVIEW COURT
CIy-$8-2P PALM COAST, FL 32137

MME" ——————]=— =

NAME

avstar DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
cHyY-51-29

TILE

NAME

STREET ADORESS
CITY -ST-2IP

TE .
NAME : ‘ - - . . . - P -
SYREET ADORESS
CITY-ST-2P ' '.‘

this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
fs true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowelggd 1g exacutea this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y VAN A UCHTER, PRESIDENT, dlod0B 4459922,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DiRECTOR Daytima Prone &

12, | hereby certify that the information supplied wj
indicated on this report or suppiemental
of the corporation or the receiver or ir
changed. or on an attlachment with

SIGNATURE:




