FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000003856 Secretary of State
1. Entity Name 02-28-2007 90003 024 ****70.00
AVALON MIDDLE SCHOOL PTQ, INC
Principal Pface of Business Mailing Address
5445 KING ARTHUR'S WAY 5445 KING ARTHUR'S WAY YYVUJuI
MILTON, FL 32583 MILTON, FL 32583
e e E RN AR RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zp Country Zip Country 5. Certificate ot Status Desired [D/ E:; Zgl‘:f:dm"m
€. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

STEWART, GEORGE D :
4519 HIGHWAY S0 Stredt Address (P.Q. Box Number is Not Acceptable)

PACE, FL 32571

City FL l Zip Code

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

| SIGNATURE

Signature, typed or prmted name of regisiered agent and Itie d apphcatye. {NCTE: Regestered Ageni signature requied when remstatng) DATE

Fiiing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmE P ; O pette e s/ Mg id%adition
NAME PHILLIPS, MICHELLE HAME Brelend Kc\\uj
STREET ADDRESS | 6212 MARY KITCHENS RD sreeTanoaess | 760 bori bani
crv-sT-ar | MILTON, FL 32583 . or-st2P | Page, . FLo 33571
e 5 5 Detete it D O] Change [y MAGditon
NAME MURPHY, EVELYN NAME “Turner, Sharon
STREET ADORESS | 4850 BEAVER RUN STREETADORESS | 51§ ¢ Tuscaloosa Street
arv-s-7P | MILTON, FL 32570 avsp Imyben, FL 39533
e T A Deete Tine -T1D G RMange ] Addition
NAME LEE, KIM NAME B Lee <k

asS

STREET ADDRESS | 5851 SAN BLAS ST smeeAnoRess | 5 S 1 Sdr\ Bl
wiv-st-ze | MILTON, FL 32583 ores-e |y e FLe 32553
FITLE 3 Delere LE [ change  [J Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S53-2P
TITLE T oetete TITLE [2 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-57-2P CITY-57-2P
TILE 1 pelete e [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-ap CTY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered

sienaTURE: _ Lolle A Areland &h/o‘) ¢50723- 2135

NAWREMDWP#ORMMDFWMDFFICENOHMECT Derytina Phone #




