-

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P05000070387

1, Entity Name

AVALON PARK GROUP MANAGEMENT, INC.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90034 009 ***150.00

Principal Place of Business Mailing Address q U U :) 1 Jiv
450 N WYMORE RD 450 N WYMORE RD .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 L e :

Suite, Apl. #, elc. Suite. Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2835043 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WS&P SERVICES, INC.
450 N WYMORE RD
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped of pristed name o 7egisiored agerd dnd tie F appicable,

(MOTE: Registered Agen: siiratue raqud od wher rainstatng)

DATE

‘FILE NOWI! FEE 1S $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Finaneing

5.00
Edded mﬁfﬁ;r

ERED

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 3 Deete TE [ change [ Addition
NAME KAHLI, BEAT NAME

STREET ADDRESS | 13001 FOUNDERS SQUARE DR STAEET ADDRESS

CITY-S57-2P ORLANDO, FL 32828 CY-51-2P

e TS St me L —EPO—S— 3} Chenge [ Adeition
NAME EDWING, KEITH A NAME B ENG— KEITH—A~

STAEET ADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS H "

CITY-5T-2P ORLANDOC, FL 32828 CITY-§7-2p

TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-51-2P

TALE 3 Detete e [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£7- 1P CITY-ST-2tP

TiILE [ delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-37-2P

TILE [ Delete THLE [TJ Change [ Addition
NAME HAME

STOEET ADORESS STREET ADDRESS

C\T:Y-ST—ZIF‘ CITY-8T-ZIp

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivar or trustee emp!
changed. or on an attachment with an acigress

SIGNATURE:

[~ P AT ARBSES)

SIGNATURGfAND TvPEf OR PRINTED WRmIE ﬁb‘%;lcm oR

DIRECFOR

Date Davtime Priong #

/



