Qm,*’ FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ____+ May 16,2008 8:00 am

-
Pe?m?nl;’mMENT # P98000054791 Secretary Of State
DUMPLIN VALLEY, INC. 04-18-2008 90029 026 ***150.00
Principal Place of Business Maliing Address 5
3306 N. COMBEE RD. as3eucnanann— 3706 A Lamipe
LAKELAND, FL 33805 AKEARD FE33803 , pWe 2 AUD - 88019786
| i
2. Principal Place ol Busingss - Na P.O. Box # 3. Mailing Address IEIMMWH“E‘IMIIMIMIM'H“HHIM
ZHE SPNE
Suite, Apt. ¥, etc. Suite, Apt. #, erc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbeor Applied For
59-3598762 Not Applicabls
Zp Couniry Zp Country 5. Certificato of Status Desired ] E: zfmﬁ““‘“
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Reglstorad Agent

Name

SPRADLEN, CAROLYM
3308 N COMBEE RD Street Addross (P.Q. Box Number i3 Nol Acceptable)

LAKELAND, FL 33805

City FL I Zip Coda
8. The above nZﬁnuty submits m-s statemant-tor the purpose of changing its registered oflice o registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
thie obligations, terad q}(— P
— SUABA ey o pRO5 LiboB
m-nug-r-ur-{.d ¥ aget ard wie ¥ (MOTE: Rugugtarect AQent SinERrt (echarid whh Hvwisbng) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added o Feea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST O Dotet e = (/ J 7-" (P crenge [ Addition
- SPRADLEN, CAROLYN N ﬁb , A
STREET ADDRESS | 3306 N. COMBEE ROAD STREET ADDRESS
Cry-51-ap LAKELAND, FL. 33805 Cry-s1-1
nne ) Gelete TME Clchange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Y-S0 CATY-ST- P
TILE O Detete T O0enge [ Acdition
WAME KAVE
STREET ADORESS ™ = . . STREET ADORESS
oS- CITY-S1- 2P
TTmET—— | - — T T Sy T fTTME T T T T T T T T T Oonage [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-20 CINY-ST- 29
TE O el TE Olchage (7 Addition
NAME NAME
STREET ADDRESS | - .. STREET ADDRESS
tmy.§.2e CiTY-S1-0P
me O deiee ME OcChange [T Avdition
NAME NAME
STREET ADERESS STREET ADDRESS
o §1-20 CITY-ST-2P

12. | herebry certily that the inlormation supplneclwlmm:shl does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cortily mmthel.rdmnanm
indicated on mmﬁmmp;ﬂe«mlalropomsmm accurae and that my signature shall have the samea log aleffec(as;lmadeundefoa!h that | am an officer or director
or tha receiver of trust o execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Biock 10 or Block 11 if

cmmm,.aM@wm m.mmm pupst” Gt /oo



