FILED

© 2008 FOR PROFIT CORRORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

r f
DOCUMENT # P05000090533 Secretary of State
1. Entity Name
AVALON DEVELOPMENT COMPANY OF CENTRAL
FLORIDA, INC.
Principal Place ot Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE
ORLANDQ, FL 32828 ORLANDG, FL 32828
e L
Suite. Apl. #_ elc. Sute. Apt. 4. el 01092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Anplied For
59-2674292 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired [J ?g; ggl‘::ﬁ;"o"a'
6. Name and Address of Currant Rogistared Agent 7. Name and Address of Now Reglsterod Agent
Name
W & P SERVICES, INC.
450 NORTH WYMORE RD Streel Address (P.O. Box Number is Mot Acceplable)
WINTER PARK, FL 32789
Cily FL l Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Senalure, fypsd o prnted cams of regratecad agant and [t 8 1f appicati'e (HOTE: Ragisterad Agent s.0na°L s recured whan remnslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFaes

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

ITLE PD 1 Detete THLE [ Addsion

HAME KAHLI, BEAT M HAME = ; - g
AR08 1540, Hii

STRCCT ADDRESS | 13001 FOUNDERS SQUARE DRIVE STRELT ADDRESS

CITY-ST-21P ORLANDQO, FLL 32828 Y- ST-2IP

TnE O Delete TIRLE [ change  [CJ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-/17 CITy-ST-21P

TTLE O datele THLE [ change  [] Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-40 CITY - 51-7IP

TILE O Delete TIRE [[} Change [ Aaditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY.-51-21P

e [] Delete e [ Change  [] Addwion

HAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1L 1 vetete TMLE [CIchange [ Addihon

NAME HAME

SIREFT ADGAFSS SIRTLT ADDAESS

cITY-5T-21P CITY - 5T-7IP

12. | herehy certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statules. | furiher cerlify that the information
inchicated on this report or supplemental report is rug and accurate and that my signature shalt have Lhe same legal effact as if made under oath; that | am an officer or director
of the corporanon or 1he receiver or ustee empowered Lo exacute his report as requiredd hy Chaplar 607 Fionda Statutes; and thal my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, all ather fike empowerad.

SIGNATURE: L{/Q—I!OY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phora §




