2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000022144

1. Entity Name

AVALON LEGAL INFORMATION SERVI

CES, INC.

Principal Place of Business

73 LOGGERHEAD CT.
PORT ORANGE FL 32127

Mailing Address

P O BOX 730102
ORMOND BEACH FL 32173-010:

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90054 023 ***150.00

| L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE| Number Applied For
59-3713509 Not Applicable
Zi Count i it
P oumry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ” Name

KENT, GECRGE W JR
73 LOGGERHEAD CT.
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ryped of pranea namg of registared ageat and e 1l acphcatie

{NOTE: Registereo Agent signature requwred when ronstating)

DATE

9. Election Campaign Financing

$5.00 mMay Be

Trust Fund Contribution.

O Added to Fees

10.

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TITLE [ Change [ Addilion
NAME KENT, GEORGE W NAME
STREET ADDRESS §73 LOGGERHEAD CT. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2iP
TMLE YP 3 Delete MLE [ Change [ Addition
NAME KewT, CAaThy E’> NAME
STREET ADDRESS | 3 Loqqr-:m STREET ADDRESS
CiTY-ST-21P Ponce JWNLET, (:(_ A2027 CITY-5T-2IP
WE e e i e o ogee _ Weme L. e ———[Change. [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-21P CITY-51- 7P
TITLE I pelete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTy-§7-21°
TIE [ Delete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P

12. | hereby certity that the intormation supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is frug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Qpffusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or an an attachment yhi

SIGNATURE:

address, with al} other ljke empowered.

CYNA ( 38 ) Tho-b520

SIGNATURE AND TYPED OR PRINTED NAME (*SIGNING OFFICER OR DIRECTOR

Datwy

Daytime Phone #




