2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Ll

FILED

DOCUMENT # P05000004148

1. Entity Name

THE AVONDALE CORPORATION OF JACKSONVILLE

Secretary of State

Principal Place of Businass Malling Addrass

3967 OAK STREET
JACKSONVILLE, FL 32205

3967 DAK STREET
JACKSONVILLE, FL 32205

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
42-1558781 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DEBORAH W
3945 ST JOHNS AVENUE
JACKSONVILLE, FL 32205

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I pr Cods

8. The above named gntity submits this statement for the purpose of changing lts registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

ignatuie typed o Drinted NAMA of 1BQisiered AQONt &nd Title T applicabke,

{NOTE Roglolorad Agent signatura raguied whan reinstating) DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ™ Delete TITLE [ Change [ Addition
NAME JOINER, MILLER NAME

SIREET ADDRESS | 3967 OAK STREET STREET ADDRESS D024 95

omy-sT2p | JACKSONVILLE, FL 32205 CY-ST-2P 02A14A07-30077-014 150,00

TITLE D 3 Delete TITLE [ Change [ Additlon
NAME CRABTREE, JEFFREY W NAME

STREET ADDRESS | 2351 URBAN ROAD STREET ADDAESS

CITY-57-21P JACKSONVILLE, FL 32210 CiTy-ST-2IP

TME 3 pelete THLE [ Crange (] Addltion
NAME NAME

SYAEE] ADDRESS STHEET ADLRCSS

CiTY-8T-21P CITY-S1-2p

TileE O petete TITLE [ Change [ Adaition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

TITLE [ palete TINLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TE 1 pelete TITLE O Change [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplisg
indicated on this report or supplemantal rep
of the corporation or the receiver or trusfig
changed, or on an attachment with an adg

SIGNATURE:

ith this flling does not gualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information

Is true and accurate and that my signatura shall nave the same legal alfect as if made undar oath; that | am an officer or director
powerad [0 exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
her ke emppwered.

2-5-"1 93884229

BIGNATURE AND TYPED OR PRINTED’AME OF SIGNING OFFICER OR DIRECTOR

Date Cmytima Phana #

Feb 07,2007 08:00 AM;



