2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (4AR) - FILED

DOCUMENT # P96000080238 May 06, 2008 08:00 AN
Ty Nene Secretary of State
PARK VALLEY CREEK, INC.
Prircipal Place of Business Mading Arigress
13911 BACK BEACH ROAD, UNIT 247 13911 BACK BEACH ROAD, UNIT 247
e R HIIH"‘ Hl ‘l“l |m} Ilm ||m ||”“|m ‘lm |I“I ”l“ ”m 'I“IIH‘ ’ll‘
2. 'nncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suitg, Apl. #, etc Suile, Apt. A, eic. 15t MOORE CR2E034 “0]07)
iy & State Cuy & Stale 4. FE! Number Apphed For
NO-T APPLICABLE Not Apoheable
2 Country Zp Ceantry 5. Certiicate of Status Deswsd | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
';l?gaalhéﬁngg?ECH RD Street Address (P Q. Box Number is Not Acceptatile)
#247
PANAMA CITY BEACH FL 32413 .
City FL 213 Codoe

B. The ancve named amllv submits thus statement for the puroose of eheegeng iIs registared office o registered agent, or o, in the Swate of Florida. | am famitiar with, and accept

the Girigalions of regieysred agent.
AMC-A.M./ j/ / oZa =

'NOTR Fegisideg AZONTE 8 4t ase ~aquers s Wi raieeL kg HATE 7

SIGMATURE

9. Elecuon Camoaign Finarcing  $5,00 may 8e
Trust Fund Conwibution. ] Added to Fees

10. OFFI(‘ERS AND D\HFCTOHb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
FTLL. PSTD Tl TITLE S A e Change ] Aadition
e L oot IIHI DHH*‘M o
HAME HARRIMAN, JOAN NAME 5 /1 DE-BO023~0021 150, 00
STREETADGAESS 13811 BACK BEACH ROAD, UNIT 247 STREET ADORESS P = =11
CITY-51- 712 PANAMA CITY BEACH FL 32413 CIy-S¥-2Ip
TITLE O3 Deete e [Ichange [ Aadition
HAME HAME
STREET ADDRESS STREFT ADDRFSS
CITY-5T-217 . CIy-s1.20
HiLE [ beiete 1ILE [3 Change (7] Addition
Nataz HARE
STREET ADDRAESS STAEET ADDRESS
oIr-ST- 28 LITy- ST 2P
gL ) O Defete LiLE 3 Coange [ Aodition
HAML Matt
SIRELT AUDRLY STREET ADDRLSS
LIly-S1-2p CITY-5T-2)F
Tk D oeele T 3 Change (T Asditiee
NAKE HaML :
STREL) ADDRCAS SIREET ADOAESS
CITy-s1 -2 Giry-51- 11
iy O tegle T [ Crangs [ Addibion
ML KNARE
SIREET ADDIESS STAELT ADDRESS
GITy-S1-21 CIyy - S1- 21

12, ' nereby cesnty that the intormation sunplied wilh this filkng does net qualify tor the exemptions contained in Section 119, Flonda Staiwies. | furtner certity thal the information
incheated on this report of supplerreatal repart is frig and accurate and that my signaiure snall have the sam legal eneci as iFf made under oath: thet | am an otficer or giresiur
of the corporanen or the receiver ar frustee empowsred (o execute this report as required by Chapter 607 Florida Statutes; and that my nares appears in Block 12 or Block 11
it chargaa. o on an attachnient wath an address, with 2 cther Lk emaowored.

Toan /Aﬁ/‘i//?/mf f/mf /, aZoaX/

IGNATURE AND TYPER OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR e ARttt bl

SIGNATURE:




