2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P99000084666

1. Entity Name
VALOR SIRES, INC.

Pnncipal Place ol Business Mailing Address
P 0 BOX 823 P 0 BOX 823
INVERNESS, FL 34451 INVERNESS, FL 34451

ARG RO

01062007 No Chg-P CR2ED34 (11/05)

Feb 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AoedFa

59-3605047 Not Applicable
i $8.75 Addtional
5. Cenlificate of Status Dasired O Peo Required

8. Name and Address of Currant Registersd Agert

g?t;lsN\Erscsc')gEgEfTE DAKS DR DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registered agont and title 1 applicatte. {NOTE: Rogistered Apent sighatuss ieauired whih realeting) DATE
FILE NOWI FEE IS $150.00 9. Election Cmnpajgn Financing $5.00 May Bs
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. ) Addod to Foes
10. OFFICERS AND DIRECTORS |
TME D
HAME GILL, H HAL

STREET ADORESS { P O BOX 823
CiTY-ST-2P INVERNESS, FL 34451

-5 LO00ND642023

HAME BERLAND, VINCE 2 AT SR ¥
| SERLAND, v 03/01/07-20058-009 150,00

CiTY-5T-2P ABILENE, KS 67410

TIMLE
NAME

s DO NOT WRITE

IN THIS SPACE

NASE
STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cenig that the information supplied with this filng does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same iegal effact as if made under oath; that | am an officer or director
of the conporation or the receiver or trustea empowered to execute this raport as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered. -

SIGNATURE: __ /7 e &Grie %(,_, . /,4,, : 2-( $07 J57-2(220(C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Daytirna Phone #




