FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ANDREW AVALON, P.A.

Principal Place of Business Mailing Address

8633 WILLOW KANE CT. 8633 WILLOW KANE CT.

ORLANDG, FL 32835 ORLANDO, FL 32835

— —— AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For

20 -051948¢6 Not Applicablo
Zip Country ap Country 5. Certificate of Status Desired O fg'g?q‘:f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agfnni

Name
SMALL BUSINESS RESOURCES, INC. . - -

773 5. KIRKMAN RD., STE. 118 Street Address (P,O. Box Number is Not Acceptable)
ORLANDOC, FL 32811

City FL \ Zip Code

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 Flotida. 1 am familiar with, and accept
the obligations of registerec agent.
P o T

SIGNATUREL "=~ -~ - -
. -7 Signatsa, typed of prnted name of regisiercd agent and Sle if applicable. {NQOTE: Registered Agant signature requred whan reinstating) DATE
) FlLé NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (] Added to Faes
0. .. ¢ OFFICEAS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE CPST O oelete TTLE [ Change [ Addition
NAME AVALON, ANDREW NAME
STREET ADDRESS | 8633 WILLOW KANE CT. STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32835 CITY-81-2p
TME D [ Delete TINLE O change [ Addition
MAME AVALON, ANDREW NAME
STREET ADDRESS | B633 WILLOW KANE CT, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-$T-2IP
TLE Coeee - J me D change [ Addition
NAME T e s - - — § NAME e e : Tt T e— T s
STREET ADDRESS STREFT ADDRESS
CITY-53-2IP CITY-ST-21P
Tne [ Deleto TmE O Ghange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cily-§1-2P CAY-5T-2IP
me [ pelete TITLE O change 7 Addition
HAME - NAME
STREET ADDRESS | - EEEEE STREET ADDRESS
cm-gt-zp - | 0 - R SITY-$1-2P
e T L . . 71 Dalete TIME [ Ghange  [J Addition
NAME R NAME
STREET ADDRESS |- « ~— - wome woe ) ) STREET ADNIRESS
err-st-ae | A CTY-57-21p o

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or the recaiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 40 or Block 11 if
changad, er on an attachment with an address, with all other like empowered.

SIGNATURE: _ At A g Aveloo. 2/‘?/05 (407) 445 025

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylima Phone # .




