2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

? FILED

DOCUMENT # L08354

1. Entity Name

AVALON BOWLING CENTER, INC.

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90045 022 ***150.00

Principal Place of Business

2986 AVALON BLVD.
MILTON, FL 32583

Mailing Address

1301 W. GARDEN ST.
PENSACOLA FL 32501 LS

TvvaAvINY

2. Principal Place ol Business - No P.C. Box #

Mailing Address

ICTARMIA R

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

01082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2963209 Not Applicable
Zip Country Zip Cauniry 5. Centilicate of Stawus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN §T.
PENSACOLA, FL 32501

Name

Sireel Address {P.0. Box Nuinber is Not Acceptable)

City

2ip Code

FL

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

lhe cbligations ol registered agent,

SIGNATURE

Signature, typed of prnled name of egistered agent and Ulle | apolicable,

{NOTE: Augistored Agont signalure required whur o rstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD [] Cetete T [ Change [ Additicn
NAME DUBOSE, HEWBERT J. NAME

STREET ADORESS | 1525 DOLPHIN RD. STREET ADDRFSS

CITY-ST-2IP MILTON, FL CIFY-$T-7IP

e PD [ Delete TIMLE [ Change {3 Addition
NAME DUBOSE, ZONA M. NAME

STREET ADDAESS | 1525 DOLPHIN RD. STREET ADCAESS

CAY-ST-21P MILTON, FL CRY-57-2IF

TITLE VPD 1 Delete T O Change [ Additin
NAME "FANNIN, SHERRY HAME

STREET ADDRESS | 1525 DOLPHIN ROAD STREET ADDRESS

CiTY-ST-21P MILTCN, FL CITY-$T-71P

TITLE [ cetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADIRESS

CRY-S7-2P CRY-87-2IP

TITLE 3 Delate TINLE £} change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST-7/P

TITLE [ celete e £Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CRY-§7-29

12. | hereby ceriily that the intormation supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the informalion
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eltec! as if made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapier 607, Florida Staiutes, and that my name appears in Block 10 or Block 11t

changed, or on &n @l

SIGNATURE:

hment wii

SIGRATURE AND TYPED OR

n addre&;&/wi;bm't)ther like empowered.

G4 67)

Zﬂn#hu‘%&{é“[ K50- GG caet

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davirma Phone #




