2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000093963

1. Entity Name

BAY VALET, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90104 016 ***150.00

Principal Place of Business Mailing Address

425 EAST 19TH STREET 425 EAST 19TH STREET
APT 410 APT 410
PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 US
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04252007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

01-0816781 Not Applicable

5. Cestificate of Status Dasired O §g}';_5q$?edi“°"al
L equirea

. _.6. Name and Address of Current Registerad Agent

HAMMOND, CARLTON J

425 EAST 19TH STREET

APT 410

PANAMA CITY, FL 32405
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DO NOT WRITE
IN THIS SPACE.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl ana itla  apphicable.
T

{NOTE: Regislered Agent signalure required when remstatirg) DATE

'FILE NOW!1I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HAMMOND, CARLTON J

STREET ADDRESS | 425 EAST 19TH STREET, APT 410
CITY-S1-2IP PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
CITY-st.2Ip

TITLE

NAME

STREEY ADDRESS
GIVY-ST-2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZP

TITLE

NAME .
STREET ADDRESS
CilY-Sv-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS. SPACE |

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; (hal | am an officer or direcior

of the corperalion or the receiver or lrustee empowered 10 exg
changed, or on an atiachment with er- el

SIGNATURE:

le this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

507 (9éw]-06/4

SIGNATURE ARD TYPRODR PR G R OR DIRECTOR

Date Daytrra Phone #




