2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000025486

1. Entity Name
AVALON MORTGAGE CORPORATION

Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass
1900 NW CORPORATE BLVD 1900 NW CORPORATE BLVD
SUITE 400 EAST SUITE 400 EAST

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 IS

DO NOT WRITE IN THIS SPACE

A 0 A A A

04232007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0650793 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

BLOOM, SHELLY
5768 WATERFORD
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

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

the obligations cf registered agent.

SIGNATURE

Sigrature, typed or pnnted name of regéstanad agent and bite If eppicable.

(NQTE: Rogisisraci Agont sigrstuns requared when reingiating)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fea will he $560.00

) 00000739235
500 davBe | e 05/ 07-B0050-0

10. QFFICERS AND DIRECTORS ]

PS

BLOOM, SHELLY

65768 WATERFORD
BOCA RATON, FL 33496

TE

NAME -

STREET ADDRESS
CIEY-ST-2P

THE

NAME

STREET ADDRESS
CIy-s1-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDAESS
CIFY-§T-2P -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information pfpplied with this fili

does not qualify for the exemptions contained in Chaptar 119, Porida Statutes, | further certify that the information

indicated on this report or supplerp@ntal rfport is true and accurate and that my signatura shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiverf irusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachrment an drass, with all other fike empowerad.
SIGNATURE: /.,fo; SIDEIT ‘fl/a’?él/07 |
Date

BONATURE AMD TYPED OR PRINTED NAME OF

OFFICER OR

Darytirwa Phone ¥ |

SHeoLy Bloom



