FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # 619496 | Secretary of State
1. Entily Name 02-16-2007 90043 050 ***150.00
AVALON GROVES, INC.
Principal Place of Business Mailing Address
P.O BOX 979 107 RED QOAK DRIVE quuivvy=
OAKLAND FL 34760-0979 HENDERSONVILLE NC 28791 N
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numboer 50-1953965 1 Applied For
| Not Appticable
Zip Caunlry Zip Country 5. Corlificale of Slatus Desired O ?g.g;jq;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

WILLIAM R. ENNIS~

320 SEAVIEW COURT #1007 Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered office or registoered agenl, or both, in the Stale of Florida, | am familiar wilh, and accopt
the obligations of regisiered agent.

:

SIGNATURE

Sigrature, tlyped of Druved narmke of Jegisisied agen ang lle ¢ apnhcatie (NOTL Fegstersd Agen $onalu:g :00uroy when rginsiatag) OATE

FILE NOW{l! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 - E:i:f:f:ggrﬁ'r?guz::ncml% Edsdg!(l)oh::?aif )
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 TS 7] pelate 1 [Jchange ] Addition
NAM ENNIS, MR WILLIAM R NAMH
siuranoRess | 320 SEAVIEW CT, #1007 SIFIFT ADDRESS
cny $1-2Ip MARCO ISLAND FL 34145 oY S 2P
i PD O oelete i [(Jchange 3 Addilion
N ENNIS, MRS JEAN M o
SINETADDRESs | 320 SEAVIEW CT, #1007 SINL T ADDRLSS
Y St MARCO ISLAND FL 34145 Y ST P
e _ e Fj Daintn iy T ohange— <[] Addition
NAME - HA
SIEET ADDRISS SIRET ADDRESS
1Y s1-2p CIY ST 2P
e [ Delate ln [1change (T Addilion
NAME NAME
SIHEET ALDRESS SIRELTADDRLSS
LIy 81 7P CIY ST 2P
nnt [ pelete 1 [Jchange  [] addition
NAMI NAML
SIRLET ADDRF 55 STRIET ADDRESS
Iy - $1-fIP CINY-S1- 71
s O Delete 1 [C] Change [ Addition
NAME NAMT
SIREET ADDRLSS ST AIDRESS
Iy - S1-7IP LY S1-/1P

12. | hereby certify that the informalion supplied wilh this (iling does not qualify lor Ihe exemptions contained in Seclion 119, Florida Slatules. | further certily that the information
indicaled on this report or supplemental repoert is rue and accurale and Lhat my signature shall have the same legal effect as if made under oalh: thal | am an officer or dirocior
of the corporalion or the receiver or rustee empowcered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: <o s B o™ by finm R. ENNISYfg 02-08 0T 928 4oy ases

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Craylene Phorne #




