2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000004148 Jan 14,2008 08:00 AT
Secretary of State

1. Entity Name
THE AVONDALE CORPORATION OF JACKSONVILLE

Principal Place of Business Mailing Address
3867 DAK STREET 3967 OAK STREET
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

R O

01082008 No Chg-P CR2ZE034 (11/05)

4. FE| Number Applied For

42-1558781 Not Applicable
5. Certificate of Status Desired ()] $8.75 aaditional

Fea Requinad

6. Name and Addrass of Current Reglsterad Agant

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

DO NOT WRITE
IN: THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent' or bnth. in the Stata of Florida. | am famiriar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed nama of regateled agent and tithe 1 appheatle. (NCTE: Aegisteied AQen! Signatune raquined whan neinGtatng) DATE
FILE NOWIII FEE IS $150.00 98, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
14. OFFICERS AND DIRECTORS ]
TILE DP
NAME JOINER, MILLER

STREET ADDRESS | 3067 OAK STREET
CITY-ST-21P JACKSONVILLE, FL 32205
TLE D

NAME CRABTREE, JEFFREY W
STREET ADDRESS | 2351 URBAN ROAD
CITY-ST-2P JACKSONVILLE, FL 32210
TITLE
NAME

s  DONOT WRITE
me IN THIS SPACE

1513 . DD |

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADERESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS |~
CITY-ST-2P ; : } )
12. | hereby centify that the information supplied with this lllrn does not qualify for the axemphons contained in Chapter 119, Florida Statutes | further certify that the snformatmn

inchicated on this report or supplemental report is true an accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the recever or trusipa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ar alldress, with all other like empowered.

SIGNATURE: N\ PP ?D‘f 3&4}}7

SIGNATURE AND TYPED OR PRINTED ”IE OF BIGHING OFFICER OR ISRECTOR Date




