2007 FOR I5R0F|T CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # 444160

1. Entity Name
AVONDALE PROPERTIES, INC.

Secretary of State

05-14-2007 90349 001 ***750.00

Principal Place of Business

P.0. BOX 7691
JACKSONVILLE, FL 32238

Mailing Address

P.0. BOX 7691

Us IACKSONVILLE, FL 32238  US
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04062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1631079 Not Applicable
O $8.75 additional

« | 5. Cerlificate of Status Desired

] 6. Name and Address of Current Reglstered Agent

MILNE, JACK F
4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210

© " DONOT-WRITE

Fee Required

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

the abfigations of registered agent.

SIGNATURE
. Blgnature, lyped or printed nama of registared agent and u'glo it applicable.

(MOTE: Ragirtarad Agent gignature required when reinstating)

DATE

ILE Now.m_. FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be

.~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTORS | ¢ .

TTLE P FL

HeaME MILNE, DOUGLAS J ES I . . ;

-STREET ADDRESS | 4585 LEXINGTON AVE 5 { ] r , :

cry-st-ap JACKSONVILLE, FL 32210 - .

TILE VPS A ‘ .
NAME EVANS, MAR wo

STREET ADDRESS | 4595 LEKXINGTON AVE. P . i

orv-si-2p | JACKSONVILLE, FL 32210 D .

TITLE VPT . e e . o .

NAME MILNE, JACK R e e T e B

STREET ADURESS | 4585 LEXINGTON AVE. Y- U iy RLONT VM DIT L
arv-st-2f | JACKSONVILLE, FL 32210 T DO NOT WRITE‘ e
TME L - » . -
e w0 S IN-THIS SPACE - -
STREET ADDRESS ) A {‘. Co E = o :
CITY-ST-2P RN ' s P "

THLE e ol . :

NAME ) L

STREET ADDRESS e NS

CITY-ST-2P T ::-_;_ o N
TILE <

NAME b

STREET ADDRESS ) .

CITY-ST-2IP ,

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etfect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

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

SIGNATURE:

o

DI M/enE

S v GO AEL Y00

SIGNATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR

Date Daytime Phone #




