o FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000068433

1. Enlity Name

GIFTS OF AVALON, INC.

Principal Place of Business Mailing Address
4205 NW 15TH BLVD 4205 NW 15TH BLVD
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

RO

02082007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T Fopled o

59-3206797 Not Applicabla

O $8.75 addltional

S. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

425 NW 15TH BLVD. DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

kY

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

SIGNATURE
Signature. typad or printed name of ragisterad agent and btls )l spphcable. {NOTE: Rag starad Agent signatura required whon reinstating) DATE
FILE NOWIIl FEE IS'$150.00 8. Election Campaign Financing $5.00 May Be LIGQ0054 1651
Aftar May 1, 2007 Fee will be $550.00 Trust Fu_rid Centribution. O  Addedto Fees 02781 -""[i?"BUDBB“DEB 150,170
10. OFFICERS AND DIRECTORS | ’
TmEe PD
NAME SPILLANE, TRUDE

STREET ADDRESS | 4205 NW 16TH BLVD.
CITY-ST-2I7 GAINESVILLE, FL 32605

TILE STD

NAME BERGMAN, RHONDA
STREET ADDRESS | 4205 NW 16TH BLVD.
CITY-§7-2IP GAINESVILLE, FL 32805

TILE
NAME

cvane DO NOT WRITE

IN THIS SPACE

HAME
STREET ADPRESS
cmy-s1-ap <7

i

TILE
NAME
STREET ADDRESS
CITY-ET-2IP . - - . - P -

TInEe B B I .
STREET ADDRESS .
CITY-ST-2IP . .

12, I hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall havea the same |agal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered 1o executg.this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or an an altachment with an address, with all other j powered.
SIGNATURE:~ léédmoé a& (i rter/ Zﬁ/é‘? B52-379./272
~ . ’ 3 vﬂun OFFICER OR DIRECTOR 4 Date Daybrre Phone #

Ly

s
SIGNATURE AND TYPED OR PRINTED




