FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F99000001268 01-29-2007 90085 003 ***150.00

1. Entity Name

AVOLIO AND HANLON, P.C.

Principal Place of Business Mailing Address b

CROSSROADS CORPORATE CENTER CROSSROADS CORPORATE CENTER

3150 BRUNSWICK PIKE, SWITE 120 3150 BRUNSWICK PIKE, SUITE 120

LAWRENCEVILLE, N) 08648 LAWRENCEVILLE, N} 08648

R 0 OO W
Suite, Ap:. #, etc. Sulie, Apt. #, elc. 01252007 Chg-P CR2E034 (12/96)
City & State City & State 4. FEI Number Applied For

22-2B54517 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired - gi'gil‘:f:‘;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
AVOLIO, ROBERT P ESQ
2730 US #1 SOUTH, SUITE J Streal Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086

=t

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obhgatlons of registered agent.

]

SIGNATURE

Signature, typed of ormied name of regisiared agen and inle ¥ apphcable. (NQTE Reyisieed Agent 1igniatire required when reinstaing)
Lt

R " SR o s

E!ecuon Campalgn Faancmg $5 00 May Be .

'rﬁ?_"” Indded to Feesk‘
lit

F‘_"urj.q -u-rJ

T R eRRE AN DmECTOHS TR 17, ’ ADDITIONS,’CHANGES TO OFFICERS ANG DIRECTORS 1 11
CP 7 Datere HILE - [ Change [ Acdition
AVOLIQ, ROBERT P ESQ NAME
STREET ADORESS | 3150 BRUNSWICK PIKE, SUITE 120 STAEET ADORESS
CIY-si-zip LAWRENGCEVILLE, NJ 08648 cly 81-2P
TILE VCS ﬂne\ele e S change [ Addition
NAME HANLON, CHARLES J ESQ NAME
STREETADDRESS | 10' NJ PLAZA STH STREET STRECT ADDRESS
CITY-51-2P OCEAN CITY, NJ 08226 CiTy S1-21P
THLE 07 Delete Lt [ Ghange [ Adgiticn
HAME At
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY SF-ZIP
THLE [ Getere TITLE [ Crange  [1 Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TLE O Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Glir-S1-21P

12. | hereby cartity that the information supplied with this filin é] doas not qualify for 1he exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shal! have the same lagal effact as if made undar oath: that | am an officer or directar
of the corporation or the receiver Or trustee empowered 10 executa this reporl i required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all wpowere
SIGNATURE: S\ ["26-01 (0§-219-1810

SIGNATURE AND TYPED OR FRINTED NAME OF S}GNIPJG?FICER OR DIRECTOR Davtime Phone #

7



