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“~** 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

*

DOCUMENT # 453473

1. Entity Name
AVERY & ASSOCIATES, INC.

Principal Place of Business

7601 N. FEDERAL HWY.,
SUITE 1254
BOCA RATON, FL 33487

Mailing Addrass

PO BOX J
BOCA RATON, FL 33429
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6. Name and Addren of Current Reglstored Agent
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AVERY, S. RALPH

7601 N. FEDERAL HWY., SUITE 125A
BOCA RATON, FL 33487
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8. The above namad entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept :

tha ohligations of registered agent,

SIGNATURE
DA . Signature, typed of printed name of registered agent and tile if appucable (NOTE: Regisisrec Agant sigraturs reguired whan reinatating}
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