2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # 444160

1. Entity Name
AVONDALE PROPERTIES, INC.

Secretary of State

(05-08-2006 90309 007 ***150.00

Principal Place of Business

P.0. BOX 7691
IACKSONVILLE, FL 32238 US

Mailing Address
P.0. BOX 7691

IACKSONVILLE, FL 32238

us

30013570

DO NOT WRITE IN THIS SPACE

L

04172006 No Chg-P CR2E034 (11/08)
4. FEl Number Appiied For
59-1631079 Not Applicable
i - $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistared Agent

MILNE, JACKF
4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE
i, Signature, Typed or printad name of registered agent and il i appicable.

(NOTE: Rogitiared Agent Signatuf racuined whon reinsiating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME MILNE, DOUGLAS J

STREET ADDAESS | 4595 LEXINGTON AVE
CITY-ST-2F JACKSONVILLE, FL 32210
L VPS

NAME EVANS, MAR

STREET ADORESS | 4595 LEKXINGTON AVE.
CiTy-ST-21P JACKSONVILLE, FL 32210
TRLE vPT

NAME MILNE, JACK

STREET ADDRESS | 4595 LEXINGTON AVE.
CITY-ST-2IP JACKSONVILLE, FL 32210
TILE

NAME

STREET ADDRESS

CITY-8T-2P

TME

NAME

STREET ADORESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-ST-2P l

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

signature: DS NIEMe DS iLre

304 353 3Yw

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNMG OFFICER OR DIRECTOR

4/2610¢

Daytina Phone #




