2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P04000137821

1. Entity Name

A VANLUE, INC.

[
Pringipal Place of Business

|
B510 NW 115TH AYENUE
OCALA FL 34482-1012 !

!

)

Maiting Address

8510 Nw 115TH AVENUE
CCALA FL 34482-1012

2. Prncipal Place of Business
)

3. Maling Address

FILED
Jan 31, 2006 08:00 AM
Secretary of State

UGN B

Suite, Apt. #, etc. Suite, Apt, # elc 15t MOORE CR2E034 {10/05)
Clly & State - 1T Gy g swa = a4, FEI Numpar ~ - —— - T JApphed For
g 58-3786497 [ TNot Applicat
- - i - - _' : .. ~
Zip ; Country ad Country 5. Cerlificate of Status Desired 3 $8.75 Addiional
| Fes Reguired
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
I ) i Name - ; L
DEAN, MICHAEL E i
. 1 Aadi BO Box Number is Not A tah!
230 N.E. 25TH AVENUE, SUITE 100 Steect Address (7.0 Box Numoer s Not Acceptable)
OCALA FL 34470
City o FL i Zip Code

8. The above named enity submits this statement for the purpase of éhangirg Tts registersd office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accey

Ine coligatons of ragiste eja;ey Mlﬁ/ﬁ/‘z/
sianators___ &7 4

Sw:namv»‘yﬁ‘x t}ﬁdf v 01 eahiernd A0S and Ule f appRCHTH
:
- F—W - -

[~3D 0%

WO%“E Ropstend Agart mnatue raqured when censlatag) o TE

. FILE NOW!N FEE IS $150.00. "~ . .
After May 1, 2006 Fee Will Be $550.000
Make Check Payable to Florida Depariment of State

9. Elecnon Campaign Financing $5.00 May £
Trust Fund Contnibution. [ Added to Fees

10, OFFICEAS AND DIRECTORS 1, ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
me D o O Delete i . [ hange [ At
HAME, VANLUE, JEFFREY A NAME . fl lgi}g_i}[}g agens

STREET ATDRESS 18510 NW 115TH AVENUE STREET ADPRESS 12/08705-80078-017 150,00
cry-sT-70 [{OCALA FL 34482-1012 GITY-ST- 2/

mn ‘ O Deele TiE ClChnge s
HAME NAME

STREET ADDRESS STREET ADDRESS

Giiy-51-4F Ciiy-S1-2P

it [ Detere g [ ohange T3 Ao
NANE . _ § new

STREET ADDRESS STRIET ADDAESS

Y- 57-21P CiFy-5i-2F7

e O] Deete T Dichange  OOav
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -57-2P Giry- 5720

e O3 oz e O o A
NAME KAMT

STREET ADDRESS STATET ADDRESS

CITY-5T- 2P oY 57 3P

e O3 belets g Ot Clac
NAME NAME

SIRTFT ADDRESS SIREET ADDRESS

CiTy-ST-29 Ciry-gi-4p

12. | hereby certdy thal the information supplied with this ?izmg does not qualify for the exemptions contained I Secfion 719, Florida Statutés 1 further cenify that ihe o
ncicated on s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcs
of the corporation or the faceiver or rustee empowerad to execule this report as required py Chapter 607 Florida Statutes, and that my name appears in Biock 10 or Biock -

# changed, or on an altachment with an

eag, with all other like empower

NTED NAME DF SIGNING OFFICER oR BRECTOR

SIGNATURE: 2— %{ ey A
31?] !zﬁa/WkncRP

/3266 _259/6a09 7

D:{mma Phana 4




