5

. FILED
' 2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000070387 05-14-2008 90018 046 ***150.00

1. Entity Name

AVALON PARK GROUP MANAGEMENT, INC.

Principal Place of Business Mailing Address

130071 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE

ORLANDO, FL 32828 ORLANDO, FL 32828 US

e A AR
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 01032008 Chg-P CR2EQ34 ($2/06)
City & State City & State 4, FEI Number Applied For

20-2835043 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 3 E;Be-gesq S:!:t;tional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent

Name

W&P SERVICES, INC,

450 N WYMORE RD Street Address (P.0. Box Numbar is Not Acceptable)

WINTER PARK, FL 32789

” City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE
Signature, rfps;._& pricled name of regrstared agent and tite d applicabic, (NOTE: Regisiored Agent signaluie requaed whern reirsialog) OATE
<FILEYI_I_C}_—WIHEE§§1756;E()_L- o 9. Flection Campaign Financing $5.00 May Be
&g{_’dﬂj"_ﬂﬂﬂ_@&l"@bﬁll[ﬁi $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ celete TILE Kl Change (3 Addition
NAME KAHLI, BEAT NAME Kahli, Beat M.
STREET ADDRESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS ?
GiTy-ST-21P ORLANDO, FL 32828 CiTY-ST-21P
TILE VP ] oeleta TITLE [ Change [ Addition
NAME GILBERT, JOHN NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CAY-5T-2P QRLANDO, FL 32828 CITY-ST-21P
TITLE EVP [ Detete 13 Kl Change [ Aceition
NAME MARKS, ERIC NAME .
STREET ADORESS | 13301 FOUNDERS SQUARE DRIVE smeeraomess | 13001 Founders Square Drive
Grv-st-2¢ | ORLANDO, FL 32828 CIFY-S1- 27 Orlando, FL 32828 ,
THE [ Delete TME 3?356?}’\ macact Uf [ Change P&Anaition
NAME NAME — t .
STREEY ADDRESS STREET ADDRESS \O:"Cio‘ Younders S
CAY-ST-21P CITY-ST-2IP riando T 37—‘2 7—?
IIME 3 pelete TTLE [ Change  {] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST- 2P
TMLE O Detete THLE [ Chenge  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-37-21P CHTY-ST-1P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repon or supplemsental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmean! with an address, with ail other ilkke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SiIGNING OFFICER OR RRECTOR Cate ‘ Daviire Prone 2




