FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08: 004

ANNUAL REPORT

DOCUMENT # P03000099805 s

1. Ently Name

AVERY CAROQL, INC.

Principa’ Place of Business Mailing Addrass
8118 VERMANTH RQAD 8118 VERMANTH ROAD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AR RO

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T o AoatedFr

55-0845179 Not Applicabla
i i $8.75 Additional
5. Cenificate of Status Desived O Fee Required

6. Name and Address of Current Registered Agent

BT VERVARTIROAD DO NOT WRITE
JACKSONVILLE, FL 32211 IN TH'S SPACE

8. The abovae named enlity submits this statameant for lhe purpose of changing its ragistered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sgnatute. typed or prnted nama of registered agent end litle || spphcable (NOTE. Ragizlared Agani signature required when reingtatng} DATE

9. Etection Campaign Financing $5.00 May Be
AfterF &:yﬁ??&gsteEelaﬁl‘lgg '35050_00 Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS | ] e
. "1 "'1"'

TE PD C e U'” IUDU I :.j- =)
NAME STAGNER, LORENA C (4/03/08-8008 3*1318 15000

STREETADORESS | 8118 VERMANTH ROAD
CiY-ST1-2P JACKSONVILLE, FL 32211

THLE SD

NAME STAGNER, NEIL A JR
STREET ADDRESS | 8118 VERMANTH ROAD
Ciry-S1-21p JACKSONWVILLE, FL 32211

FIlLE
NAME

v - DO NOT WRITE

IN THIS SPACE
NAME ’

STREET ADDRESS ‘
CITY-ST-21P

Tne

NAME

SIREET ADDRESS
cny-st-zip

THLE

HAME

STREET AQDRESS
Ciry-s1-2p

12. ! hergby cartify that the information supplied with this filin dg doas not gualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further carnfy that the information
inchcated on this report or supplemental report is true and accurate and that my suna:u p-ehail AV )he same legal effact as if made under oaih; that | am an officer or director
of the corporanon or the receiver or Irustee empowered 10 execuge Lhis report as rpuifee-ayBhaptér 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

5///%/ DY 7227

SIGNATURE:
c?u’n DIRECTCA Dala Daytme Phone #

SIGNATURE A@Fe A PRI

&%

- s
NAME OF SIGHAGorf

Secretary of State |




