FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT H Stat
DOCUMENT # P96000025486 ecretary o ate
04-24-2008 90116 036 ***150.00

1. Entity Name
AVALON MORTGAGE CORPORATION

Principal Place pi Business Mailing Address Loy
1900 NW CORPORATE BLVD 1900 N CORPORATE BLVD 1uuoy
SUITE 400 EAST SUITE 400 EAST
BOCA RATON, fL 33431 US BOCARATON, FL 33431 US .
R oo [ T AR RIM@
Dep Ak e forps. BYD] 2oor Nwlorens LUD
Suite, Apt. #, tc. Suite, Apt. #, stc. 04212008 Cha-P CR2EG34 (12/06
Yod Suite. 403~ ; (12100
City & State City & State 4. FE| Number Applied For
65-0650793 Net Applicable
Zip Couniry e Country 5. Certificate of Stalus Desired [ Eaaegg l';f:;“‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name - N —— - . .
BLOOM, SHELLY -
5768 WATERFORD Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
Cily FL | Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ;
Signaturs. typed o printed name of &gent and title it {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE P8 [ petete TMLE [1change [ Addition
NAME = | 'BLOOM, SHELLY NAME
STREET ADDRESS | 5768 WATERFORD STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33496 CITY-ST-2IP
TILE [ petete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2IP
TIE [T elete TME [ Change  [] Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Detate THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE ] Delete TILE O Cnange [ Addition
NAME NAME
STAEET ADDRESS |~ STREET ADDRESS
CITY-57-21P CITY-§7-21p
TITLE 4 [ A e [ Delete TILE [ Change [ Agdition
NAME - e o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP

12. | hereby certify ihat the information supplied
indicated o this report or supplemental re
of the corporation or the receiver or trust
changet, or an an attachment with 3{

V4
SIGNATURE:/\/

this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
T is tphe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empodverad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ressewith all other like empowered.

OHsceit Broem Fres. Gf/i(‘/og 5 (F 1~} 6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR Daytime Phona &




