2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——~ May 01, 2006 8:00 am

DOCUMENT # 108354

vt Secretary of State

AVALON BOWLING CENTER, INC. 05-01-2006 20400 050 ***150.00

Principal Place of Business Mailing Address

2986 AVALON BLYD. 1301 W. GARDEN ST. T qUVS -

MILTON, FL 32583 PENSACOLA, FL 32501 US

T |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-2963209 Not Applicable

Zip Country Zip Country 5. Certificate ol Status Desired ] gi'zfqgg:éﬁo“al

6. Name and Address of Current Registered Agant

7.-Name and Address of New Registared Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W. GARDEN ST. Sireel Address (P.0). Box Number is Noi Acceplabie)
PENSACOLA, FL 32501 =

City FL Zip Cade

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

SIGNATURE = e L
- Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agant signature required when reinstating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
T I~ T - TCFFICERS AND DIRECTORST i KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE STD ] Delete TILE [ Change ] Addition
NAME DUBOSE, HEWBERT .. NAME
STREET ADDRESS | 1525 DOLPHIN RD. STREET ADDRESS
cmy-st-zP | MILTON, FL CITY-ST-2IP
TLE FD -~ 3 Delee TITLE [ Change [ Addition
NAME DUBOSE, ZONA M. NAME
STREET ADDAESS | 1525 DOLPHIN RD. STREET ADDRESS
CIFY-ST-2IP MILTON, FL CITY-ST-7IP
TTLE YPD S [J-vetete ————F—7nie - —  {J-Chrange—[-Adaition —
NAME FANNIN, SHERRY NAME
STAEET ADORESS | 1525 DOLPHIN ROAD STREET ADDRESS
GITY-ST-ZIP MILTON, FL Cmy-ST-2IP
TMLE 71 Delete TITLE ) [ Change  Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -.
LIy-ST7-7IP ) CITyY-87-21P . R,
TITLE 1 Dalete TITLE [J Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-219 CImy-S7-21P
ME [ Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-87-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmept with an address, with all clher like empowered.

SIGNATURE:

Daytime Phone #




