I

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 133028

1. Entity Name

AVALAWN., INC,
,Principal Placa of Business Mailing Address

P.0. BOX 300093 P.0. BOX 300093

FERN PARK, FL 32730-0093 FERN PARK, FL 32730-0093

R A

04282008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Apped Fo

59-0335410 Mot Applicable

O $8.75 aaditional

5. Cartificate of Status Desired Foe Required

8. Mame and Address of Current Registered Agent

525 E WARREN AVE DO NOT WRITE
LONGWOQQD, FL 32750 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priniad name of regislered agent and bile If applicabls {NOTE: Regisiarea Agent signature recuired wnen reinsiating} DATE
, FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
0. OFFICERS AND DIRECTORS ] LO0000940 754
e i (15/28/08-00080-019 150,00
NAME GARNER, WB. ' - 1"' 150' e

STREET ADDRESS | 385 E WARREN AVE
CITY-ST-2P LONGWOOD, FL 32750

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

amn - DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

Te
NAME
+ STREET ADDRESS , ) .
GITY-ST-2IP

wh

TME &

* NAME
STREET ADDRESS ’ - ,
CITY-57-2P ’

12. | hareby certify that the information supplied with this filing doos not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as «f made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to execute this raport as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

sionature: AW Yo v AW

SIGNATURE AND TYPED OR FRINTED NAME OF S:3NING DIFFICER OR DIRECTOR

Date Daytime Phone #




