2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

DOCUMENT # P00000040677 05-01-2008 90205 016 ***150.00
1. Entity Name
AVR PROJECTS CORPORATION
Principal Place of Business Mailing Address " b
53 KING ST 53 KING ST, . ‘
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
B R ARG AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
©9-3658690 Not Applicable
Zp Courtry &ip Country 5. Certificate of Status Desired O ?i‘gfq :’;:::;Litional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
BROWN, RONALD W ANN MARIE VAN RYSSELBERGHE
66 CUNA ST, SUITE A Street AddresshP .Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084 BERIA
T
Ci Z
Y ST. AUGUSTINE FL | “550%4

e of chan § %ns reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BN

__-——'"-'__—'_—.__-'-—-—.‘_
B. The ab ed entity submits this statement for the
the obligations of régis enrt.  ANN MARI

SIGNATURE " g 0Yf2.4 /0%
K Signature, typed br printed name of regisiered agent and Litle If applicabla. (NOTE: Registared Agent signaiure required when reinstating) DATE
# FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete LE [ Change [} Addition
NAME VAN RYSSELBERGHE, ANN MARIE NAME
STREET ADDRESS | 20 RIBERIA ST. STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32054 CITY-ST-2P
TIHLE [ Deiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ geete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P —--
TITLE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-ZIP CITY-S7-21P
TMLE O Delere TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal Teceiver or trustee empowered to execulE T ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al ith an address. with all other like empower

ANN MARIE V YSSELBERGHE

SIGNATURE: {904).827-1616

Daytime Phone #

oUfz4 0¥

Cate

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




