2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000069994

1. Entity Name w0

AVALON PORTRAIT STUDIO AND GALLERY, INC. Secretary of State

Principal Place of Business Mailing Addrass
2045-C NE 2ND STREET 2045-C NE 2ND STREET
OCALA, FL 34470 OCALA, FL 34470

— (WA A

04052007 No Chg-P CR2E034 (11/05)

Apr 20,2007 08:00 AM

51-0544373 Net Applicable
$8.75 additional

Fee Required

DO NOT WRITE IN THIS SPACE =

5. Cartificate of Status Desired O

6. Name and Address of Current Registered Agent

J045.CNEZND STREET - DO NOT WRITE
OCALA, FL 34470 B T ‘ IN THIS SPACE

8. The above namad eniity submits this statament for the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida | am familiar with, anc accept
tha onligations of registared agenl

SIGNATURE
Signature, typed or pnntad nama of registered agent and tile if apphicable. (NOTE: Registared AQent BGnature required \Wwnan renstaing) DATE
FILE NOWII! FEE IS $150.00 8. Electlion Campaign Einancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS ]
TITLE D
NAME RIVERA, PETER F

STREET ADDRESS | 2045-C NE 2ND STREET
CITY-81-2P CCALA, FL 34470

o | JO0DD0TIETT4
STREET ADDRESS 05701 07-80035~-020 150,00

CiTY-§1-2IP

TITLE
NAME T

crsran DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE
NAME .
STREET ADDRESS - : :
CITY-5T- 2P : : N

TITLE

NAME

STREET ADDRESS
CITY-5T-IP

g1 suppled with this filing does not qualily for the exsmplions contained in Chapter 112, Florida Statutes. | further certify that the information
gental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
i‘u lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11)f
it adress, with all other like empowerad.

12. | hereby centify that the infe
indicated on this report
of the corporation or the g &
changed, or on an attac

/SIGNATURE: /..4.11 4 B&] 252620 .59

KE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR RIRECTOR Date \ Caytme Phone »




