2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am
DOCUMENT # P00000017773 ER ecretary of State

1. Entity Name _ _ KoKk
AVALON MORTGAGE GROUP INC. 04-19-2007 90204 036 ***150.00

Principal Place of Business Mailing Address
8467 LAKE WORTH ROAD 6537 VIA MILAN)
165 LAKE WORTH, L. 33467

LAKE WORTH, FL 33467

R T | R A

Suite, Apt. #, atc. Suite, Apt. #, efc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0986455 Not Applicable
Zip Country Zip Country . 3 sa"’s Additional
5. Centificate of Stalus Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLATT, MARSHALL -
6537 VIA MILANI Street Address (P.O. Box Number is Nol Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this statament for the purposse of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiture, typed or printad neme of regisiered agent and title i applicabis {NOTE: Regesterad AQerdt SKnaire roguIEd whon reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PSD O Dekete me [ change [ Adcition
NAME © | GLATT, MARSHALL RAME
STREET ADDRESS | 6537 VIA MILANI STREET ADDRESS
CITY-§T-2P LAKE WORTH, FL 33487 CITY-ST-21P s
me [ Detete e Vice PReZidvenT [ change [ Addition
e NAME ¥l G-onl S Glaty
STREET ADOFIESS smeETADDRESS | L T3] Vi MaLaod)
CITY-S1-2P CITY-ST-AP I “ K Ml \L,I(.\-'t l'H; FL -‘;b ‘[ b 7
THLE 3 Desete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-51-21P
e [ Detete TIE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7P
TTLE [ Delete TmE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crre-S1-2P CITY-ST- 2P
TME 2 Delete LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-20 cny-St-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ec'j to execute this rep?n.d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an w an address, wil r likg empower
SIGNATURE: wAat)

L MARSHALL CinT Y707 Shibosis/

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING DFFICER OR DIRECTOR Daytire Prone #




