" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Apr 17,2007 08:00 AM

DOCUMENT # F01000003608 )

1. Entity Name

AVALEX TECHNOLOGIES CORPORATION

Secretary of State

Principal Place of Businass Mailing Address
115-A GREGORY SQUARE 115-A GREGORY SQUARE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

ARER MM

03062007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T FomTaiFr
58-2030222 Not Appliabie

$8.75 Additional
Fee Required

8. Cortificate of Stalus Desired O

6. Name and Addrass of Current Registered Agent

IHNS, JURGEN R DO NOT WRITE

1928 WOODBRIDGE

PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits 1nis statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered ageni,

SIGNATURE
Signalure, lyped or printed name of registéred agen and bk o applicable (NOTE: Registerad Apeni signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_on May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PCD
NAME IHNS, JURGEN R

STREET ADDRESS | 380 HIGH BROOK DRIVE
CITY-ST- 21 ATLANTA, GA 30342

TITLE s

NAME IHNS, LISAH

STREET ADORESS | 380 HIGH BROOK DRIVE
CITY-5T-2P ATLANTA, GA 30342

TITLE D
NAME SEARS, RICHARD H

STREET ADDRESS | 3002 STEEP BANK CIRCLE
CITY-ST-2P SUGARLAND, TX 77479 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-21p

TITLE
NAME
STREET ADDRESS

CITY-5T-21P LonannT1e91a

o DA 2B/T-0eT-017 150,00
NAME

STREET ADDRESS
CITY-ST- 7P

es nol qualify for the examptions contalnad In Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lacute this roport as required by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Blogk 11 if

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemantal report is lrue an
of the corporation or the receiver or trustes empowgred to

changed, or on an artm&n addrass, wi | otfpf likg smpowered.
SIGNATURE: - A/t Hriofo” RVEO-Y20- 5464
smwt AND TYPED onp’awrsn NAME OF 813NING OFFICER OR DIRECTOR | 7 Daw Oaytime Pricna ¢

/



