"t

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000022144

1. Entity Name

AVALON LEGAL INFORMATION SERVICES, INC.

Principal Place ol Business

73 LOGGERHEAD CT.
PORT ORANGE FL 32127

Mailing Addross

P O BOX 730102
ORMOND BEACH FL 32173-0102

2. Principal Placo of Busiress - No P.O. Box #

3. Mailing Address

Suito, Apt. #, atc.

Suile, Apt, #, elc.

FILED
Apr 05, 2007 08:00 Al
Secretary of State

AR R

1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number 59-3713509 Applied For
Nt Applicable
Zip Country Zip Couniry 5. Certiicate of Sias Dosiod [ $8-73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
KENT, GEORGE W JR

73 LOGGERHEAD CT.
PORT ORANGE FL 32127

Slreet Addross (P O. Box Number is Not Acceptable)

Gily

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept |

the obtigations of registered agent.

SIGNATURE

Signaturs, typed or prinfed name of registarad agenl and Llle © apoheable

(NOTE: Ragisteract Ageni signatura requrred when rensiaiing)

DATE

.+ FILE NOWIII“ FEE IS $150.00 -
;" “After May 1,.2007.Fes Will Be §550.00

" Make, Check Payable to Florida Department of Stats ~

t

2. Election Campaign Financing

.

$5.00 May Be !

Trust Fund Contribution [J  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Delete e HONODORR0150 [ crange [ Addiion
wi | KENT, GEORGE W o 04/11/07-80082-018 150.00

st aponess | 73 LOGGERHEAD CT. STRELT ADDRLSS

CITY-ST-7IP PORT ORANGE FL 32127 CATY-S1-2IP

THIE VP O Delele TITLE [ cChange [ Aodinon
NAME KENT, CATHY B HAME

st aoopess | 73 LOGGERHEAD CT STRLT ADDRESS

CIiY-81-7IP PORT ORANGE FL 32127 CITY-S1-71P

nr . s 7 Detete TIE = s, =] Changz. [ Addition
NAME NAME

STREET AUORI 5 SIREET ADDRESS

CITY-S1-2F CITY-S1-1IP

TIILE [ Deaigts TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP 4 civ-si-zip

WIE ] Delete HILE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDHE 55

CITY-S1- 21 CITY-S1-2P

e O peiete TITLE [ Change [ Additien
NAME NAME

SIREET ADDA 5 SIREET ADDRYSS

QY -S1-71p CITY-S1-2IP

12. | hereby corlify that tho infarmalion supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Flarida Statutos. | further centify that the information
indicated on this report or supplermnental reparl is true and accurate and that my signature shall havo the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or rusiee ampowored to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

S/l o7 (386 Tb0-6520

if changod, or on an attachment

SIGNATURE:

an address, with all other like,empowered.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Nauime Phens 8



