2008 FOR PROFIT CORPORATION
<ANNUAL REPORT (AH) FILED

DOCUMENT # P04000137821 Feb 01, 2008 08:00 AN
1. Enity Narme S
ecretary of State

A VANLUE, INC.
Frincipal Place of Business Mailing Acldress
8510 NW 115TH AVENUE 8510 NW 115TH AVENUE
T T ”II»"H‘”"” |‘|n "w llm ||‘|”m| ““H“H ‘l“l ”"’ ’mm l“ll’
2. Principal Place of Business - No PO, Box # 3, Mailing Augrass

Sutte. Apl. . €lc. Sule Apt #. eiC. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Numper Appiied For

59-3786497 Not Apglicable
Zip Ceunry e Leantry 5. Centficate of Status Desired | geg:.:esq&?;diﬂona;
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

ESE(? E:EMIZCSI.%?"!EA-VEENUE SUITE 100 Swaeet Address {P.C. Box Number 1 Not Acceptabie.]
OCALA FL 34470

City FL Ziiz Cade

8. The anove named entity subrmifs thus statement for the purpose of changing ils registered office or registered agent, or cotr. in the Sate of Flonida. | am tamiiar with. and accent
the abbigatans of registered agenl.

SIGNATURE

St Ty ] Of sl Lan 0 o regreenad S0t oo 116§ nppleacg (NOTE Regisieiag Agurty NDLEr FRQUIBE whel aertlr g DATE

9. Clectom Campaign Financing $5.00 May Be
Trusi Fund Conwribution. 1 Added to Fees

10. OFFILERS AND DIPECTOHS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

THT.F D [ peete TITLE {JcChange  [] Adgition
NAME VANLUE, JEFFREY A HAME

STREFT ADDRESS 8510 NW 115TH AVENUE STALET ADDRESS

LTy s1-712 OCALA FL 34482-1012 CIry-81-2IP

TMLE [ eete TITLE T change (] Aadition
HAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-§T- 71 CITY-ST- AP

(] 0 eere THILE

NAHE MAME

STREET ADGRESS STAEET ADDRESS

rry-s1. 29 DIY-57-7IP

e O Daete TIrLE ) M change [ Adtion
HAME NAWE

STRZLT ADGRESS STHEET ADORESS

GITy-S1-209 CIFY-5T- 2

TILE O oelete TILE Cdchange T Addibon
HAME NAHAE

SMEET ADDRLSS STRELT ADDHESS

CITY - ST- 29 CITY-§1- 2P

TIEF 3 Deete TITLE [ crange ] Acaition
NaME HEHE

STREET ADDRESS STRELT ADDRLSS

CIny -ST-29 CTY-ST-2IP

12. I hereby certify that the intormation supelied wath this filng doas net gualify for the examitions contanerd in Sechor 119, Florida Staiutes. | further certify *hat the ntormation
indicated on this report or supplemental report is trug and accurate ana thal my signature shall have the same iegal eftect as f made under cath: that | am an ofiicer or director
ot the corporazon or the recaiver g trustee empowered 10 execule this report as 1pquired by Chapter 607, Florida Siatutes: and that my name appears @ck 12 or Blogk 11

if changed, or on an attlacpment

, . , 1-3/-0
SIGNATURE: ol ﬁ\*w CQ 64 7060

OF SIGNING QFFICER QR DIRECTOR 0] D.w‘::'r.a Foane m




