RN FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G36668 Femb e 01-19-2007 90034 013 ***150.00

1. Entity Name

AV.D,, INC.
Principal Place of Business Mailing Address
1100 FAIR VIEW LN 1100 FAIR VIEW [N

WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404 50 0 01

R AT R Rsean orive. sma s

Suto, Apt#. otc. S“yp'l#ﬁ 01052007  Chg-P CR2E034 (12/06)

RoualPaimBh, Fl ‘haer lsl D,Fl 22 el
u

At 7i .
I T P 5. Cerlificate of Status Desired O $8.75 Additional
m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DATTILE, DOUG
1100 FAIRVIEW LANE Street Address (P.Q. Box Number is Not Acceptable}

SINGER ISLAND, FL 33404

- City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent

SIGNATURE
Signatura, typed of pintad name of ragisieied agent and title il applicable {NOTE Regstered Agent sgnatuse reauired wnen renstaling) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PT o {1 Datete TILE [ change [ Addition
NAME DATTILE, DOUG NAME
STREETADDRESS | 1100 FAIRVIEW LANE ' STREET ADDRESS
CHY-31-2P SINGER ISLAND, FL 33404 CiTY-sT-21F
TITLE V3 [ Oetete TTLE [C] Change ] Addition
NAME DATTILE, DEBRA NAME
STREETADORESS | 1100 FAIRVIEW LANE STREET ADDRESS
CITY-ST-ZIP SINGER ISLAND, FL 33404 CIY-51- 2P
TRLE O Delete hisftd [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2P
TITLE O Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I [ Detete iliLe [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2iP ’ CITY-Si-2IP
{113 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. }hereby cartily that the infermation supplied with this fling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental raport is true and accurata and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attach with an address, with all other like empowered

A= 1207 Sl 7957484

SIGNATURE:

sIErATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




