2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 27,2006 8:00 am

1. Enlity Name
AVALON OF DEERWOOD, INC. 04-27-2006 90209 048 ***150.00
Principal Place of Businaess Mailing Address
9866 BAYMEADOWS RD. 9866 BAYMEADOWS RD.
SUITE 1 SUITE 1 . o
IRCKSONMVILLE, FL. 32256 JACKSONVILLE, FL 32256
P Ve . PRI AOEHRT AN A
Suite, Apl. #, elc. Suite, Apt. #, slc. 042420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3674192 Nat Applicable
Zp Couniry Zp Couniry 8. Coertificate ol Status Desirad 0 Eg'gg]‘?dr:dm‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARTER, DEBRA
2711 PARENTAL HCME RD. Street Addiess (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered alfice or registered agent, or both, in the State ol Florida. } am tamiliar with, and accept
. the obligations of registerad agent.

SIGNATURE e

Signature, typed o o;iv'\fad name of registared agent and lite # appkcable. {NOTE: Ragistared Apont signature required whan rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 3 Delete TITLE [7] Change ] Additian
NAME CARTER, DEBRA NAME
STREET ADDRESS | 2711 PARENTAL HOME RD STREET ADDAESS
CY-ST-2IP JACKSONVILLE, FL 32216 CIY-ST-IiP
THLE VFD O Detete TIMLE [JChange [ Addition
NAME BROPHY, MICHELLE NAME
STREET ADDAESS | 9899-6 OLD BAYMEADOWS RD STREET ADDAESS
CITY-ST-Np JACKSONWVILLE, FL 32256 CRY-ST-7IP
T 1 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$7-2IP ChY-S7-7IP
LE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2IP Cry-ST-21P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrTY-ST-2IP CTY-ST-21P
TITLE 7 petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 corporation of the recaiver or trusiee empowered to execule this repor! as required by Chapter 607, Rorida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: M&d@ Dtorad-D Oanter: hes. ‘D{{23bfg C?Mo;wz—a'saﬁ

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ime Phong #




