FILED
2006 FOR PROFIT CORPORATION ~ Apr 14,2006 8:00 am

DOCUMENT # F03000005923 ecretary of State
1. Entity Name 04-14-2006 90143 003 ***150.00
AVALON ENTERPRISES OF NAPLES, INC.
Principal Place of Business Maiing Address
160 86TH ST. 160 86TH ST.
STONE HARBOR, N) 08247 STONE HARBOR, NI 08247
s
2. Principal Place of Business 3. Malling Address l [
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192008 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
22-3117088 Not Applicable
Zip Country dp Country . . $8.75 Additional
. 5. Certilicate of Status Desired 0 Fee Required
6. Name nnd Address of Curront Rogistored Agont 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ
321 FIFTH AVE. SOUTH, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Typacd) of prased reame OF megrbivtad St e f apoticabie. {NOTE: Agend mcpared DATE
FILE NOWI! PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $350.00 Frust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPT [ Detete TLE [ Crange  [] Addition
A WILLIAMS, ROY V JR NANE
STREETADORESS | 160 86TH ST. STREET ADORESS
ary-st-ap STONE HARBOR, NJ 08247 CY-S1-BP
TME VPS 7 Detete TLE Octange [ Addition
RAME WILLIAMS, JOY A NAME
STREETADORESS | 1680 86TH 5T. STREET ADDRESS
cry-si-a¢ STONE HARBOR, NJ 08247 CITY-S1-2P
e (3 vetete TME O crasge [ Asaion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-SF-2P
TIE O Oetez TME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
oY-ST-2P GY-§1-2Z°
TME [ oeletz e Ocmnge [ Asdson
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cmY-S1-2P
TME 2 Detete mLE (O Cenge [ Addtion
NAME NANE
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-SE-2P
12 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corposation or the receiver of Busiee empowered :o execum I:hls repor as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addipss, wi ike: & ered.
SIGNATURE: -2 239 643-2129
- mmm Dets Daywne Phone ¥
7 7



