2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000007925 °- - -

1. Enlily Namg
AYN AVERY, INC

Principal Place of Businass

3902 SW MCCRORY STREET
PORT SAINT LUCIE FL 34953

Mai''ng Addross

3902 SW MCCRORY STREET
PORT SAINT LUCIE FL 34953

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

FILED
- ————Apr 04,2007 08:00 Al
Secretary of State

TRT BT

Suite, Apl. #, olc. Suile. Apl #. etc 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number 4 Appliod For
90 00030 6 Not Applicabte
Zp Country Zip Couniry 5. Cerlilicale of Status Desired ] $8.75 Additional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namg

CASCIO, AYN AVERY
3902 SW MCCRORY STREET
PORT SAINT LUCIE FL 34953

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

City

Zip Code

FL

8. The above namad anlily submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, yped o prnled name of registered agen| and lite r apnhaola,

(NOTE: Ragsieiad Agant signalure raquired when ranstalng)

"+ .. FILE.NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

After May 1, 2007 Fee Will Be $550.00

DATE
9. Eleclion Campaign Financng  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
ML L 1 Delete TIILE [ Change  [] Additan
NAME CASCIO, AYN AVERY NAE

STREFT abpREss | 3802 SW MCCRORY STREET STRLLT ADDRESS

crv-si-zie | PORT SAINT LUCIE FL 34853 ChY-sI- 2k HONOnoEs34> .. . P
AIILE O Delete TINE 04,41 1/07 300336 :ke 1 S Ao
NAME .

STREET ADDRLSS SIRILT ADDRESS

CITY-sI-71P CITY-SI-2IP

HILE 3 Delete Tme [ change [ Aadition
NAME _ e e e - - Mr - .

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CIrY-S1-21P

e O petate e [ Change  [] Addition
NAME NAME

SFREET ADDRLSS SIREET ADDRESS

CITY-51-2IP CIY-SI- 7tP

TLE [T petete e O change [ Adeilion
NAME NAME

STREET ADDRESS SIRF T ADDRESS

CITY-8J-2Ip CIIY-ST-2IF

TIE O Delete TIEE [ change [ Additron
NAME NAME

STREET ADDFI 88 STREF[ ADDRESS

CUY-SI-2P CITY-ST-2P

12. | heraby certify that the infermalion supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicatod on this report or supplemental roport is trua and accurate and that my signature shall have the samoe lagai effect as if made under cath; that | am an officer or diraclor
of tho corporation or the receiver or lruslee empowared o execule this roport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

C&L; < gﬁdﬂ/b \f[ﬂ’?{?? V(d/‘

SIGNATURE: ~Lr/

it changed, or on an atiachment with an address, with all other like empowered.

Loy Casoie

bow My

27 44E3

SMINATURE AND nfyéu OR PRINTED NAME OF SIGNINGAOF FICER OR DIRECTOR

Daytime Phone #




