: S FILED

2007 FOR PROFIT CORPORATION - Jan 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # FO0000002181 01-23-2007 90018 038 150.00
1. Entity Name
AVONWOOD CAPITAL CORPORATION
Principal Place of Business Maiting Address
532 AVONWOOD ROAD 532 AVONWOOD ROAD
HAVERFORD, PA 19041 HAVERFORD, PA 19041
PSSR S R RAC A ARRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
23-2794070 Mot Applicable
2p Courtry Zip Gouniry §. Certificate of Status Desired O gi'zesql’ﬁf:;m"a'
6. Namo and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL l Zip Code

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 abllgations of regisiered agent.

SIGNATURE
Signatura, lypad or printad name o req Slared agent and Ltle ¥ applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inan:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete e [ cChange [ Addition
NAME PORTER, JAMES W JR. NAME
STREET ADDRESS | 532 AVONWOOD ROAD STREET ADDRESS
CiTY-sT-2IP HAVERFORD, PA 19041 CITY-ST-21P
TITLE D O oelee TITLE [ change [ Addilion
HAME MORELLI, SAMUEL B NAME
STREET ADDRESS | 310 STANTON ROAD STREET ADDRESS
CivY-§T1-ZIP GLEN MILLS, PA 19342 CiTY-§T-21% .
i3 D [Beiete TITLE CFo . Ol charge  [#Addition
e GAUDIOSO, CHARLES : stephen i kel
STREET ADORESS | 334 KENNET PIKE STREET ADDRESS
P
om-s-2p | CHADDS FORD, PA 19317 ovsie | 863 Der by D WeotCheshn PR IG380
TTLE O pelete TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE 3 Delete TITLE O Cnhange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE O belete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-27IP CITY-$T-7P

12. | hereby certily tha! 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 supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with allgther like empo .
SIGNATURE: eI 1) / ,A /07 Lt ST 200

/]
suGNATl/RfA'ND TrrED BR PRINTEGINAME ordleumcfrjlcsn OR DIRECTOR Date Daylime Phane §




