2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000021322

1. Entity Name
AVON PARK PREMISES, INC.

Principal Place of Business

2211 OKEECHOBEE ROAD

FORT PIERCE, FL 33450

Uus

Mailing Address

ATTN: ACCOUNTING
2810 SOUTH LS. #1

FORT PIERCE, FL 34882 US

DO NOT WRITE IN THIS SPACE

¢

G5 ©

H

i

;

Lo
f

R
.

v .
£

.

Yo
LT

sy

o
i

FILED
Apr 02,2007 08:00 AM
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Applied For
Not Applicable

4. FEl Number
20-2850988

0O $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

POLACKWICH, ALAN S SR.
4100 20TH STREET
VERO BEACH, FL 32960
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signature, typed of printed nama of sgistersd agent and Ltie it applicable.

(NOTE Registered Agenl signalure reduitec whan rensiaing)

. FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [
e < | PD

NAME SMITH, VERNON D

STREET ADDRESS | 2211 OKEECHOBEE ROAD

CiIY-ST-2IP FORT PIERCE, FL 34950

TITLE STD

NAME BROWN, TIME

STREETADDRESS | 2211 OKEECHOBEE RQAD

CITY-ST-7IP FORT PIERCE, FL 34950

TITLE VPD

NAME ROBBINS, CINDY M

STREET ADDRESS | 2211 OKEECHOBEE ROAD

CITY-51-2IF FORT PIERCE, FL 343850
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STREET ADDRESS

Ciy-31-27P
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12. | hereby certdy that the nformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with

SIGNATURE:/)(

.

dress, with all other Ij

empowerad.

ﬂnﬁnuns AND TYPED OR PRANTE

ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




