2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 08:00 AT

POCUMENT # P92000000042

1. Entity Name

AVALON ACCOUNTING INC.

Secretary of State

Mailing Address
1500 UNIVERSITY DR

117
CORAL SPRINGS, FL 33071

Principal Place of Busingss

1500 UNIVERSITY DR
117
CORAL SPRINGS, FL 33071 US

us

DO NOT WRITE IN THIS SPACE

O 0RO

04082008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0356017 Not Applicable

0 58.75 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Currant Registered Agent

AVALON,R. J
1963 HARTFORD WAY
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

-

8. Tne above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florlda.'gl'am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

\ ey

bl

Signafure, lyped or printed name of registered Bgent and tils if applicanle.

{NOTE Regterad Agent signature requirad when rensiaing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

[

BDE: t'; R
001 150,00

a

LODO0::

.
$5.00 May Be 4/22/08-800

Added to Fess

10. QFFICERS AND DIRECTORS !

ME D

NAME AVALON, R J

STREET ADDRESS | 1967 HARTFORD WAY
CITY-ST-2IP CORAL SPRINGS, FL 33071

TIMLE D

NAME AVALON, GaIl J

STREET ADDRESS | 1963 HARTFORD WAY
CATY-ST1-2P CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CiTy-S1-ZIP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21F

DO NOT WRITE
IN THIS SPACE

. »

.- LR P T Y B
DL P . “,

Lo M F - L

‘i N . b

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agaress, with all other ike empowered.

SIGNATURE:

¥-g-0g Gy YL YEYP

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytwne Phona #

g



