2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V44258 Feb 09, 2007 08:00 AM
1. Eniiy Name Secretary of State
VALLE PINES LAND CORP.
Principal Place of Business Mailing Addross
1831 N BELCHER RD 1831 N BELCHER RD
STE G-3 STE G-3
A RER AT L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api. #, olc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10!’06)
Cily & Stale City & Stalo 4. FEI Numbor Applied For
58-3134941 Mozt Applicable
Zip Country Zip Country 5. Ceriilicale of Status Desircd O g‘g'gesqlﬁg’;“ona'
6. Name and Address of Curronl Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
HAMMOND, JAMES M. :
1831 N BELCHER RD Street Address (P.C. Box Number is Not Acceplable)
A-1
CLEARWATER FL 33765
City FL Zip Coda

8. The above named enlity submils this stalement fer tho purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, yped o ponled name o regislered agent and e r appheable (NOTE: Reqistared Ageni signalura teasated whan tenstatr) DATE
* FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIil Bo $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ Delats TILE [ change {7 Addition
NAME KRIVACS, JAMES K. NAME IR
IRIR NI N R

sirrE] aprrss | 1831 N. BELCHER RD., G-3 STRCET ADDRESS {0z "i%"ij:‘_'g;:]ij{%}'m}; 150,100
CiY-51-717 CLEARWATER FL 33765 CITY-ST- 7P (3 KN . 1=l
TIILE [ petele TTE [ change [ Addition
NAML NAME
SIREET ADDRESS SIRIET ADDRESS
ClY-51-2IP CITY-S1-7tP
e [ Detete TIILE [(Gcnange [ Aadilion
NAME NAME
STREET ADDRE SS STRILT ADDRE S5
CITY-ST-2iP CITY-SI-2IP
TE 7 pelele Ty [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-SI-2IP
. [ pelete I{TLE [ change [ Addition
NAME NAME
STRIET ADDRI 53 SIRLET ADDRESS
CIY-S1-2IP CITY-SI-Z1P
TILE [ Delele TILE [ cnange [ Additton
NAME NAME
STALET ADDRESS STRE LY ADDRE 58
CITY- S1-2IP CilY-S1-21P

12. | hereby certify thal tha information supptied with this filing does not gualify for the exemptions contained in Scclion 119, Florida Statules. | further certify that the information
indicaled on his reporl or supplemental report is irue and acgurata and that my signature shall have the same legal effect as il mada under oath; that | am an ollicer or diracior
of the corperation or g recaiver or lrusice smpowared lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, of on al kment with an address. with all othar Jikg empowor&d.
SIGNATUR : R P07 729-77)- 2S5Z
NA'OFFICER OR DIRECTOR Dae Dayume Phone ¥




