2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 619496 Feb 06,2006 08:00 AM
1. Loty Name Secretary of State
AVALON GROVES, INC.
Principal Place of Business ‘Mailing Address
P.C BOX 979 107 RED GAK DRIVE
e R R
2. Principat flace of Businass 3. Mailing Adaress ,
Suita, Apt. #, BlC. Suite, Apt. #, etc. ] 1st MOORE CRZEC34 (10/05)
Ciy & Siate Cay & Siale &, FEI Number 50-1553965 ‘}\ %g?i:i !F:;
Zip Coumry Zip ‘[ Gaunlry 5. Carlficale of Stalus Desiced 03 gi .ggql.:?:‘;mnat
| ' & Mame and Address al Current Registered Agent . T. Name and Address of New Registered Agent .
Nameé
ggtdl-slégﬂv‘?é\%NgéSUHT #1007 | Sieel Address (P.C. Box Number s Nol Acceplabie) )
MARCQ ISLAND FL 34145 . N
City FL l Zip Code

- - _
8. Tha abaove named entity submits this siatement for e ouipese of changng s registered ofiice or Tegisiered agent, of both, n the State of Fiarida. { am familiar with, and accey
Ine cbhgations of registered agent.

SIGNATURL

Segnmiuee. by OF PANECT 1amMe Of FIgrSiErad et 80 WIC  aarcani {NDTE epsigress Agent sOnalure (Gquncd wihen renstaing) - Oalt

FILE NOW!N FEE IS $18Q00
After May 1, 2006 Feg Will Be $550.00, . . .
Make Check Payable to Flotidea Department of State

9. Election Campaign Financing $5.00 vay =
Teust Fund Comtribubian. ] Added to Fees

KN ____ OrRCERS AND DIHECORS 1. ADDITIONS /CHANGES TO OFFICERS ANp DIRECTORSIN 11
. TS O petete T O3 Change  [J Adey
NAME ENNIS, MR WILLIAM R — B HAML
SIR(ES ADARCSS | 320 SEAVIEW CT, #1007 o SYREET ADDRESS
criv-st-ap MARCT ISLAND FL 34145 CRY-5T- 2P
T O 3 Detete L uonaonaRnans O Chmge  [3es
kL ENNIS, MRS JEAN M nadiE 02/ 16/06-80015-006 150.00
STREED ATDRLSS |320 SEAVIEW CT, #1007 - STAEET ADORESS
G STIF |MARCO ISLAND FL 34145 : : 7Y -5T-2P
e 3 pelge g O Crange 3 poe
AN NAME
STREL S AUORESS STRLET ADDRESS
CIfy-53- 2P Qly-si-ae
TiLE 03 Detete TEE Ol Crange . 344"
NAME B
STRLET ATDILSS STRECT ADURESS
CRY-8%-op GITY-SF- 2
TME O beete e [t Charge Lo
HAME NAME
STREET AGDRESS STREET ADBRESS
LITY-ST-2P CTy-S1-2p
MLE £ belete Bh {3 Change A
AN NAME
STRLLY ADDRE S5 STREET ADBRESS
Y- S1- 2 £7y-51-2P

12. | hefeby cersly that the information supphed with tus fiing doss not guatty for tie exernpions conamed in Secthion 119, Florida Stawites. | further carty thal (e informatc
ndicated on lius report or supplemental report is true and accurate ang that my signature shall have the same fegal sffect as if made undey athy, that [ am an officeor direch
al the corpacatan & e tecenver or RSlee empowered 10 execyvle 1his report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black
It changed. or on an altachiment with an address, with afl other ke empowered.

SIGNATURE: 2 € Zooudi m. £, £wnwic  WC/Sing 2 Yoy  EAFL57 354/

SIGNATUHRE AND TYPED IR PRINTED NAKME OF SIGNING OFFICER OFR DIRECTOR - Caytno Bloum 8




