FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P00000017773 D 04-17-2008 90035 008 ***150.00

1. Entity Name
AVALON MORTGAGE GROUP INC.

Principal Place of Business Mailing Address
8461 LAKE WORTH ROAD 6537 VIA MILANI
165 LAKE WORTH, FL 33467

LAKE WORTH, FL 33467

1901 £ ATiaNTic BLLD

Suite. Apt. . & Sulle, Ap. #, etc. 01242008  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
POMPAN o BEA Cf‘/} FL 65-05986455 Not Applicable

Zin Country Zip Country . , $8.75 additional

3 3 0(9 ) US A 5. Centificale of Status Destred g Foe Roqulod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
_— T - Name - - -

GLATT, MARSHALL
6537 VIA MILANI Street Address {P.0. Box Number is Mot AEceplabIe)

LAKE WORTH, FL 33467

City FL | Zip Code

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

SIGNATURE
Signators, typed or prinled name of 1egisterad agent and Litle it appacabla, (NOTE: Rogistered Agent sigriature reguired whan rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [C] Additlon
NAME GLATT, GAIL S NAME
STREET ADDRESS | 6537 VIA MILANI STAEET ADORESS
CITY-5T-2P LAKE WORTH, FL 33467 CITY-57-2IP .
Tme (3 Detete TILE vics FEFsiOeV[ D) Change  [4Gaition
NAME NAME MAALSHaLL (,—L\.ﬂm.
STREET ADURESS smerrioess | g ViA Mk ]
CITY-51-2P omy-5T. 2P LAxE woerH, FL 33467
TILE [ Detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS™| ™ 7 7 o =R SeTaooRess | T R e —
CITY-ST-2P GITY-ST-2IP
TILE 1 Detete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TFILE O Delete nILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-$1.2P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained 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 have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali pther like empowered.
SIGNATURE \W—M%me MeRsth ALl GLATT 4.g-0% (g2y76¢~199(

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




