2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # P98000054791 Secretary of State

BGE%T.?WVALLEY INC. 03-14-2007 90021 031 ***150.00

Principal Place of Business Mailing Address
2536 MCIUNKIN ROAD 2536 MCJUNKEN ROAD
LAKELAND, Fi 33803 LAKELAND, FL 33803 4003 50 34
T I I A URRSE TR
e AN 2 BAwE
Suite, Apt. #, elc. Suite. Apt. #. elc. 03102007 Chg-P CR2E034 (12/08)
ity & State g ﬂ City & State 4. FE1 Number Applied For
0 58-3598762 Nol Applicat
ZCB 3 g d 5" i Cwnuyw 6 /Q Zip Country 5. Certificale of Slatus Desired 0 ?eae;{,esq l’:‘r’:dmma' l
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent |

Name

SPRADLEN, CAROLYN
3306 N COMBEE RD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL Zip Code I

8. The above named entijy
the obligations of regj

hbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acceg

Al é//ﬂ%/?

SIGNATURE

Signature, typed o printed name of rdﬂvad ageﬂtuld it f applicable. (NQOTE: Registered Agent signature reguired when reinstating)
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Aaded o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O elets ILE ClcChange [ Aacitd
NAME SPRADLEN, CAROLYN NAME
STREET ADDRESS | 3306 N. COMBEE ROAD STREET ADDRESS
CITY-$T-2P LAKELAND, FL 33805 CITY-ST-2P
TmE 1 Detete e O change £ Adaind
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST1-JP
TITLE O pelete TIME Clchange [ Aaditi
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-ZIP CITY-8T-2P
e O oelete me Clchange [ Adil
HAME NAME
STREET ADDRESS STHEET AGORESS
CITY-ST-ZP Cy-sT-ap
THLE 3 Delete nne Dichange ] Adailil
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE ClChange [ Addinl
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this hil does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lntormanon

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recefver or lrustee em ered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed. or n attachment with an addressfiwith all other like empowered
&# Fto7 b3 besT8O%%



