FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099805 05-01-2006 90430 039 ***150.00

1. Entity Name

AVERY CAROL, INC.

Principal Place of Business Mailing Address

8118 VERMANTH ROAD 8118 VERMANTH ROAD 5 00 ]. 3 3 36

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

01202006 No Chg-P CR2E034 {11/03)

DO NOT WRITE IN THIS SPACE e Red P

55-0845179 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TSRS, DO NOT WRITE
JACKSONVILLE, FL 323117 IN THIS SPACE

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

SIGNATURE
Signature, lyped o prntdd narme of regisiered agent and title it apphcatle. (NQTE. Registered Agent signalure reauired when reinsiating) DATE
FILE NOWII! FﬁE IS $150.00 9. Election Campaign F.\nancing $5_00 May Be
After May 1, 2006 Epe will be $550.00 Trust Fund Contribution. O  Addecto Fees
- "‘;_' o
10. - OFFICERS AND CIRECTORS |
THLE PD
NAME STAGNER, LORENA C

STREET ADDRESS | 8118 VERMANTH ROAD
CITY-ST-21P JACKSONVILLE, FL 32211

TITLE SD

NAME STAGNER, NEIL A JR

STREET ADDRESS | 8118 VERMANTH ROAD
CITY-ST-2IP JACKSONVILLE, FL 32211

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trustee empcmered to execuie thls reporl 4 wChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ith W=laet 2

SIGNATURE:

¢ SIGNATORE AND TYPED CR PRINTED NAME OF SIGHING SFFICETR DIRECTOR Date Daytime Phone &




