2004 FOR PROEIT CORPORATION FILED
AMNU

AL REPORT Apr 29,2004 08:00 AM
DOCUMENT # P00000022144 < Secretary of State

1. Entty Name
AVALON LEGAL INFORMATION SERVICES, INC.,

Principas Place of Business

Mailing Address
TroeEREnTT 13 loggerheed T

PORT ORANGE, FL 32127 ORMOND BEACH, FL 32173-0102
AR R
DO NOT WRITE IN THIS SPACE oo 007 o
59-37 13509 Not Aoplicable

. $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S LOnaE At Cr DO NOT WRITE
PORT CRANGE, FL 32127 IN TH‘S SPACE

&, Tne above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am tamiliar with, and aceent
the ohgations of registered agsnt

SIGNATURE

Signature. ypeg or printed name of ragistered agenl And Itle d appiicable {NOTE Regrstersd Agent Sigralste required when renstating} DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trast Fund Contritution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1

TILE £D
NAME KENT, GEORGE W

STREET AZDRESS | 73 LOGGERHEAD CT. LT 2Reng

or-si-z¢ | PORT ORANGE, FL 32127 e 2304200935012 180, 00
TALE

NAME

STREET ADDRESS
Civy- §T-2p

TE
NAME
STREET ADDRESS

am-s1-2p DO NOT WRITE

e IN THIS SPACE

STAEEY ADDRESS
Cry-5T-21P

UTLE

NAME

STREET ADDRESS
Cry-Si.zip

TILE

NAME

STREET ADDRESS
Cimy-51-21P

12. | hereby certify that the information sugplied with this filng does not qualify for the exemphon stated in Section 119.07(3)()), Florida Stalues. § further cenify that the information
mdicated on this repart or supplementat report s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

af the corgoraton or the rec or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, ar an an attachi ith an address, ait other like empowerad
. ' V255 (e
SIGNATURE: v %5/._15[ (35S
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR ORECTOR 7 Date Daytime Prong &




