---+2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K&87535 Apr 10, 2007 08:00 A
1. Entity Nam Secretary of State
BUSINESS VALUE ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
12700 WHITBY ST 12700 WHITBY ST
B e Hll)lw ||’ |WH||II |"|”H|’Im m” I’I“I‘l“ IJI“ m“ Im‘m N III‘
2. Principal Place of Busmess - No P.O Box # 3, Mailing Addross
Suile, Apl. #, elc. Suila, Apl #, clc. 15t MOORE CR2EO034 (10/08)
City & Stale City & Slato 4, FEI Numbor Applied For
Y Y 65-0092980 B
PR R .. o . . . | Not Applicable
Zi C 1§ i |l i
® ountry Zip Counry 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -iNamao
HODGDON, JOHN F JR
12700 WHITBY ST Streat Address (P O. Box Numbor is Nol Acceptabie)
WELLINGTON FL 33414
City FL Zip Code
8. Tha above named enlity submits this statoment for the purposo of changing its registered offico or regisiored agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Bgnature, typed or prnied nama ol registerad agent and Tille v apphcable, (NOTE Ragstered Ageni signature requirgd when remnstal ng) DATE
-, FILE NOWII! FEE IS $150.00 -+ : o 9. Elecion Campaign Financing  $5.00 May Be
. After May 1; 2007 Fﬂ? Will Be $550.00 " . Trust Fund Contribution. [J  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IHILE CEOP 1 Delete HILE [ crange [ Adsition
NAMI HODGDON, JOHN F JR NAME
SIRT1 ADDREss | 12700 WHITBY ST STRELT ADDRI 58 UOODOoE9371e
CY-§- WELLINGTON FL 33414 L51- - - iy
Cily-St- e oy sr- 71 0419 A07-R0053~023 150,00
e [ Delets T0LE {7 Change [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-s1-ZIP CiTY-SI-2IP
TLE [ Delete 1lil3 O change [ Addition
NAME . NAMF .
SIRLLT ADORLSS STRECT ADDRI 8%
Cily-Si-7iIP CITY-S1-2IP
(113 1 Deleie MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e [ Deleie . I cmange [ Addition
NAME NAME
STREET ADDRESS SIRELT ALDRLSS
CIy-S1-71p CITY-SI-2IP
e [ pelate TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRI S8
CITY-SI-7IP I CITY-SI-7IP
12. | horeby corify that the information supplied with this ling doos rot qualify for the exemplions contained in Seclion 118, Fiorida Statutes. | further conlify that the information
indicated on this report or supplemantal roporl is rue and accuralo and thal my signatura shall have tho same legal eflect as if made under oath; that | am an officer or director
of tha corparatien or the raceivar or lrustea ompowared to oxocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or oh an allachmenl with an address, with all othet like empowered,
SIGNATURE:

SIG%URE AND TYPED OR PRINTED NAME'OF EIGMING OFFICER OR INRECTOR Date Caytima Phore ¥



