> FILED
2006 FOR PROFIT CORPORATION . Mar 16, 2006 8:00 am

ANNUAL REPORT SRR

DOCUMENT # P98000054791 Secretary of State
1. Entity Name 03-16-2006 90243 034 ***150.00
DUMPLIN VALLEY, INC.
Principal Place of Business Mailing Address I
2536 MCIUNKIN ROAD 2536 MCIUNKIN ROAD
LAKELAND, FL 33803 LAKELAND, FL. 33803
s P v RO R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05})
City & State Cily & State 4. FEi Number Applied For
- §9-3598762 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O Eg.g?qmﬁonal
6. Name and Address of Current Reglsterad Agent A Na’ﬁle and Addnss of New Registersd Agent
Name
SPRADLEN, CAROLYN A
3306 N COMBEE RD Street Addrass (P.O. Box Numnber is Not Accepiable)
LAKELAND, FL 33805
City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligati?é}ﬂ registered agent. \5/
SIGNATURE M&J}L XLQLWA/ @b(’

Signature, typed o pantad 'amu of regesiaredagent and ttla f apphcable. [NOTE: Registered Agent signeture required whan reinsabng) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedio Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 pelete TIME vPV Po7 B Change [ Addilion
HAME SPRADLEN, CAROLYN NAME
STREET ADDRESS | 3306 N. COMBEE ROAD STREET ADORESS
CITY-ST-2IP LAKELAND, FL. 33805 CITY-ST-71F
TINE VP ) #‘Weﬁ e O changs [ Addition
NAME WOODHEAD, FELICIA L NAME
STREET ADDRESS | 1215 MAYFLOWER DR STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-ST-2P
TILE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§T-7P CITY-ST-2IP
TIFE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2P cIrY-ST-2IP
NE [ petete WME [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CHY-ST-2P
TITLE 7 Delete TILE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREE ADDAESS
CITY-ST-21F CITY-ST-7IP

12. [ heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o tha receivar or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmggt with an address, with all other kika ampowered.

SIGNATURE: Al Mdﬁ@/ 5/Mb<o 3’03-296729%?

[GNATURE AND m:—:#n PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




