FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000144077 04-17-2006 90396 048 ***150.00
1. Entity Name
AVENYA, INC,
Principal Place of Business Mailing Address o
5945 CHERRY OAK DRIVE 5945 CHERRY OAK DRIVE '
VALRICO, FL 33594 VALRICO, FL 33594 - B U 0 2 78 27
RS e T A
Suite, Apl. #, slc. Suite, Apt. #, alc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1777851 Not Applicable
Zip Counlry Zip Country 5. Cerlilicate of Status Desired O $8'75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant

Name
FITZGERALD, JOSEPH M JR.
5845 CHERRY OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Ltk it appicable. (NOTE: Registencd Agenl Signatuie equand whin rénsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petele TITLE [ Change [ addition
NAME FITZGERALD, JOSEPH M JR. NAME
STREET ADDRESS | 5845 CHERRY OAK DRIVE STREET ADDRESS
CITY-ST-UF VALRICO, FL 33594 CITY-ST-7IP
TME STD O Cetete TILE [ Change [ Addition
NAME TAYLOR, FLOYD L NAME
STREET ADDRESS | 5945 CHERRY OAK DRIVE STREET ADORESS
CITY-ST-2IF VALRICO, FL. 33554 CIFY-S1-2IP
TME [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-219 CITY-S8T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2P
TITLE [ petete utts [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptiors contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoert is true and accurate gnd that my signature sia!l have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recet g eport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach pwered.

SIGNATURE:

SIGNATURE AND wv{u}bﬁnmmu NAME OF BIGNING GFFIGER OR DIRECTOR Date Daytine Phans #
b




