2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 06,2006 08:00 AM
e

DOCUMENT # No4go0001752 Secretary Of State
1. Entity Name
AMERICA OF AVAILABILITY SERVICES, INC.
Principal Place of Busingss . Matling Address
400 § LOCUST AVE APT 85 . 7.0, BOX 283
e TR
2. Principal Place of Business 3. Maiting Addrass

Syite, Apt. #, eic. Suite, Apt. #, etc, B 1st MOORE CRZE037 (10/05)

Cily & Stawe City & State |4 FE Number | Apptied Fa

B 58-3760211 Nat Apple:
Zip Country ap Couniry . Certificale of Status Qesiad 0 ?g’gfq (.j\ird:cil:ianai
§. Name and Address of Current Registerad Agent 7. Name anit Address of New foplstered Agent
Mama
JONE BEATRICE 1 MINIS _ Streal Aadress (P.Ch Sox Number 13 Not Accepiabie)

400 S LOCUST AVE APT 85 -
SANFORD FL 32771

City FL } Zip Code

8. The above named entity submits (tvs statement (or the purpose of ghangig tts fegis‘céred office or regisiesed agens, or both, in Ihe State of Flarida  t am tamitar wh, and acc.
the obligations of egistered agen,

SIGNATURE Mﬁﬂﬁ__l\ﬁb_M 8

Sigrugurd, typed o PHled rame ol (gl BEE BYERF #HO hag 1f Appnc b (WOTE Fogrstened Agot saiialung telsi»T whan mastalng]

m’: ‘{2::1/ o6

FILE NOW: FEE 1§ 56125

‘Make Check Payable’ta .

ILE NOW: T s £. lection Campaign Financing $5.00 May Be ’

"7 Due By May 1, 2006 - Trust Fund Congrbution, O Addedta Fees . Florida Department of State
S - o T T e ¥ TR . L S T
30, OFFCERS AMD OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN WD
e P 3 Dewere HiE D ohange 34
NAME JONES, BCATRICE | MINIS NANL UGGGU34851 33
S abtness 1400 § LOCUST AVE APT 85 STREE] ADDNESS 94-‘"28r"95‘35‘!3?§"ﬂ'i: P
oY-5-3r |SANFORD FL 32771 - . CIT¥-$3-1ip U3 61,25
THE [3 Geiete TELE ﬁ [ Change [ &
RAML aANE
STRLET ADURESS STREE) ADDRESS
CHY-§1-2iP LTy -5T-2IP
THE ! Pelete IRE L] Change  [T32
WAE NANL
STREET ADDRESS SHPEET AQDRISS
CITY-5T-IF Y -S-IP
THE 1 perere TLE T {3 Chamge (32
HAME NN
STREET ADDRESS ST#EES AUDRESS
CoFY-Si-2 CiTY-S5-2P
Lyt 3 Detete WIE Cichange  {J A
HAME HAME
STREEY ADDRISS STAEET ADBRESS
CITY-SI-2IP vy -81-29
TILE 1 oetets TR Ccrange O3
HAME HAME
BIREE] ADORESS STREET ADERESS
CI¥Y-ST-IP Y- §T-2P

12§ hereby certiy that the nformatian suppited with Yus filing dees not qually fos the exemptions conlawed in Sechar 118, Fgrida Statttes | further cerlify izt he nforma’
indicated an this repart ar supplamental eport i Hue and gocurale and thal my signature shall have the same legal sffect as it made undar paih; that § am an offices of &
of the corporation or the receaiver of lrusles empowered 1o execute this 1epont 85 required by Chapter 617, Floriga Statutes, and that my name appears in Rlock 10 or Bl
f changed, or on an atlachment with an agdress, with all oiher ke empowerad.

[P r J— T g ° = / j




