ANNUAL REPURY {AR}

1. Enity Kame
VALIDATED TAPES, INC.

DOCUMENT # s72253

Principal Place of Business
1100 BARNETT DRIVE

#54
I':SKE WORTH FL 33481

Mailing Address
1100 BARNETT DRIVE

o4
"{_}éKE WORTH FL 33487

2. Principal Place of Business

3. Mailing Address

| FILED
Apr 21, 2006 08:00 AM
Secretary of State
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i
)

TR

i
!
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5. Ceriificate of %tatus Desired

Sulte, Apt. ¥, elc. Suite, Apt. #, elc.
u g 9 1st MibORE CR2E034 (10/05)
Gy & Bate Cily & Siate 4. FEI Numbper | [ |Apptied For
165'02813gi _ - 4[7 rNo: Applicable
Zip Coundry Zip Couniry

0 $8.75 aaditional
Fes Required

- 6. Name and Address of Current Registerad Agent

Name

BROWN, DEBORAH
1100 BARNETT DR

7. Name snd At(ﬂ;es_e_._of_ﬂev? E_!;gisierg_q fl_ggni

|

Strest Addf?ss {P.0. Box Mumbar id] Net A:cc_;eptab(el

#54
LAKE WORTH FL 33461 E

City

|

{
i
§

]

SIGNATURE

|

) FL LZipdnﬁ'

&. The above named entity sulxmits this statement for the gurpase of changing its registered alfice or cegistered“agent. ar hoth, ih the State of Fiorida. ! am famfliac with, and acbept
e obligations of registered agent. -

SAgnAiE, tywd ©F prated Dane of regestered 200t and Blic & apphcatie.

NOTE- Reprtieies Agent sOnaiLm refured when tedsialing) ¢

. FILE NOW! EEE 1S $150.00,
“After May 1, 2006 Feo Will Bg $55

e B

60" |

Efection Campaign Financing
Trust Fund Contribution.

DATE

$5.0ﬂ May Bg
Added to Feas

[

I thangs T Addition

O crge  TT Addition
3 Change

] Addition

 Clohmgs £ Asdiion

SIGNATURE:

At

the same le

%

r 807, Flanda Stawstes; rin

“Dlcwnge [ Addbion

{7 Chenge £ Adcition

‘Make Check Payable fo Florida Department of gi;ﬁé :

Eal A EE O T S L s i T 8 . o [
10. OFFICERS ANG DIRECTORS 1. il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
juls vTD [ belets HE i
NAME BROWN, JAMES H. ) M { fnmﬁ ARSZ3934 "

STRCET ABORCSS |1100 BARNETT DR #54 STREETAOCRESS | | Do/ sl i~ IhLL
GITY-87-&8 LAKE WORTH FL 334617 CITY-§T- s i I
mLE PSD {1 Detete e t !
RAME BROWN, DEBORAH A NAME | g
STREET ADDRESS §110¢ BARNETT DR #54 STREET ADBAESS ! {
ON-ST-2¢  |LAKE WORTH FL 33467 OrTY-57 2P | |
e 13 et fIRE i :
NAME NAME { !
STREET ADUREES STARLET ADDAESS ' |
LiY-51-2p TY-S1-2P ; i
TILE {3 petere TILE [ !
NAME HANE i :
STRECT ADURESS STREETADDRESS | | |
OITY-ST- 2P CHY-$7- ! ;
R 3 Celete TLE ; !
BAME HANE t ‘
STALET ADDMESS STREET ADDRESS l |
CHTY-ST-2P EiTY-ST. 28 ; ;
e 3 belete W f P
HAME NAME | i
STAEET ADORESS STREET ADDPESS ;
CHTY-ST-20 LAY -51-1P I

12. | hargby cartiy that the intormatan supplied wilh this filing daes nat quality tac lhe exemptions contained in Section 118, Florida Statutes. I further cedily that the information
indicated an this repart or supplemental repodd is true and aceurale and that my signatuce shall ha
ot the corparation or e racaivar O rustee empowered 10 execute this report as required hy Chapt

if changea, ar on s attachment with an address, with all other like empoweraed.

i sofnad

al effect ag il made under aath, that t am an olticar or director
d thal fmy name appezars I Black 16 ar Block 11

SGCt- S5l-

e 3-Bi-0 . B3Y)



