FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO50000041 48 03-31-2006 90017 009 ***150.00
1, Entity Name
THE AVONDALE CORPORATION OF JACKSONVILLE
Principal Place of Business Mailing Address )
3967 OAK STREET 3967 OAK STREET 50007642
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc.
g P 03232006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4, FEI Number Applied For
“/z - ! 4y f D! f / Not Applicable
Zi Countr Zi Count it
P Y P uniry 5. Certificate of Status Dasired O §8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DEBORAH W
3945 ST JOHNS AVENUE Street Address {P.0O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32205
] City FL l Zip Cods
8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the chligations of registered agent.
SIGNATURE
' Sigratars, typed or prnted name of registerad agent and title if apphcaole. {NOTE: Ragidtered Agent signature requx ed wnen *einstating) DATE
T - FILE NOWI! FEE IS $150.00 9. Elsciion Campaign Einancing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE [ Change (7] Addition
NAME JOINER, MILLER NAME
SIREET ADDRESS | 3967 OAK STREET STREET ADDRESS
CITY-ST- 217 JACKSONVILLE, FL. 32205 CITY-5T- 217
TITLE >} O oetete TILE 3 crange {7 Addilien
NAME CRABTREE, JEFFREY W NAME
SIREET ADDRESS | 2351 URBAN ROAD STREET AGDRESS
GITY-ST-2iP JACKSONVILLE, FL. 32210 LTy -5T-2If
L O Detere TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE [ pelere TmE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHTY -ST-2IP
TILE [ oelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F ciy-S7-21P
—_p 0 belete IME [OcChange [T Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
- - P~ . : 0 i i i he information
i i lied with this filing does not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. ! furlher certity that tF
12 :Aé?é%?gdcggtlfﬁkéhgp:gﬁ Q:%(Lgﬂlgggﬁg?rlepon is true ant?accurake and that my signature shall have the same legal effect as if made under oath; that | %rrélan Eq!georrcglggfcll%
of the corporalion of the receiver or trusiee empower) d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Blod
changed, or on an attachment with an address, with/Bll other likegmpowered.
Za ~2- (_9
SIGNATU RE - SIGNATURE AND TYPED OR PRINTED NAME OF{IBN & OFFICER OR DIRECTCR Dae Dayume Phone ¥




