2012 FOR PROFIT CORPORATION o~

ANMUAL REPORT FiLe
DOCUMENT # P96000080238 -

1. Entity Name
PARK VALLEY CREEK, INC.

Principal Piace of Business Mailing Address Prer .:1— 7

1A HI=BAGKBRAEHRAND /£ /4L 5K &AWW &=
HFHET ABhecwraress , Foi. AT Aﬂf::{:‘- ‘
PANMMA-GIFABERGH-FI=32413 5 , ., 5  PANAMASIRABESH-FI=83413

31930
T o [ AN

Suite, Apt. #, elc. Suite, Apt. #, etc, 04202012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Appled For
NOT APPLICABLE Not Applicable

Zip Country Zip Country 1 $8.75 additiona!

&, Cerlificate of Status Desirea

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARRIMAN, JOAN

1 sE/HE S.E . FEAX TT. Street Address (P.O. Box Number is Not Acceptable}

Heg BLaoNTS TowN, FAA

Syl A-C PR A CH 32443

' 3avLy

City FL } Zip Code

B. 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 famiiiar with. and accept
the obligations of registered agent,

SIGNATURE
Signatyre, typad of pnted name of (egitlered sgont and titie it applicabla. {NOTE: Reg Agent # required when ing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2012 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD [ Delesz TINE (] Change  []Addtion
RAVE HARRIMAN, JOAN NANE SO2amnagemng e
STREETADDRESS | 13911 BACK BEACH ROAD, UNIT 247 STREET ACORESS 06061 201024 ——1102 ++1 5.0
Ciy-st.ae PANAMA CITY BEACH, FL 32413 CY-§7-2P
TILE [ telete TITLE [ Changs  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 CITY-S1-2P
TME 7 Delste mE [ charge  [C] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Crry-5T-2P
TITLE ] O elete TLE [ changs [ Addiuon
NAME JUN 6 zﬂ z MAME
STREET ADDRESS STREET ADORESS
CITY - §7-21P9 s. TONER CITY-$7-2P
TMEe [ Delere TITLE [Jchange [ Addibon
NAME NAME
S$TREET ADDRESS . STREET ACDRESS
CITY . ST-21P OITY-5T-ZP
TILE [ Delete TLE [ Change ] Acdiin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Oy. 8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that 1 am an officer or dgirector
of the corporation or the recaiver or trustee empowerad to execuie this report as required by Chapter 607, Florda Statutes. and that my name appears in Biock 10 or Block 11.f
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: dw %éﬂ# ST/ -2l 2

ANATURE AND TYPED OR PﬁN’TED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




