FILED
2005 FOR Bl O T O aRATION Mar 11,2005 8:00 am

DOCUMENT # P04000137821 Secretary of State
1. Entity Name 03-11-2005 90308 049 ***158.75
A VANLUE, INC.
Principal Place of Business ' Mailing Address . -
8510 NW 115TH AVENUE 8510 NW 115TH AVENUE avmHT S
OCALA, FL 34482-1012 OCALA, FL 34482-1012 - .
e s O A Er
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 03082005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Mumber Applied For
- ' 59 - 3"1% 4977 Not Applicabie
e Country Zp Country 5. Certilicate of Staus Desied [ ggzesq Additional
6. Name and Add of Current Regl d Agent - 7. Name and Address of New Reglstered Agent

Name )
ZD3EOA S_.EB_MZ%%EALVEENUE SUITE 100 ’ Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. lyped o primod name of regisienad agent and 1t il applcabie {NOTE: Registared Agent sigraiura requirnd whan (sntiang ) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing *$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TME _ - [Ochange  [JAddition
NAME VANLUE, JEFFREY A NAME
STREET ADDRESS | 8510 NW 115TH AVENUE : STREEY ADDRESS
OlY-5T1-50 OCALA, FL 344821012 ’ CITY - S§- 2P
TIMLE ' 7 pelete e [ Change [ Addition
HAME - § e
STREET ADORESS : ' STREET ADDRESS
CiTY-$1-2P CITY- ST 2P )
TITLE O Delete THLE {JcChange [ Addition
HAME NAME to.
STREET ADDRESS STREET ADDRESS
onesTEe L o _ o .. | corv-steze ) R
Tme ' O Delete THLE OlCenge [ Addition
NAME NAME ‘ ‘
STREET ADDRESS : STREET ADDRESS
CIY-ST-219 ' CITY-§7-2P
TILE O velete TILE . O change T Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-S1- 2P
THLE O3 Delete TLE [ Change [ Addition
HAME . ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not quatify for tha examption stated in Sectien 119 .07(3)t6), Florida Statutes, | further certify that the information
“indicated.on this repart or supplemental report is true and accurate and Ihat my signature shall have the sama legal effect as it made under oath: that i am an officer or director
of the corporation or the receiver or rustes empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment wijlyan address, with 3!l othey like empowered.

SIGNATURE: / - JeerFery Vanlus, 3/‘9{08—  355/090-9700

me,lm TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dayima Prone #
|4 v ['4



