FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000039541 02-16-2006 90034 001 ***158.75

1. Entity Nama

AVALON INVESTMENT CORP. OF HERNANDO COUNTY

Principal Place of Business Mailing Address GQ“ 16 QUJ

5330 SPRING HILL DR 11036 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
T e AR UM EHACWTEM I

11036 Spring Hill Dr.

Suite, Apt. #, elc, . Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Spring Hill, FL 59-3443793 Not Applicable
3225608 . . CoumryU SA le_ oo . ﬂCoumry 5. Certificate of Status Desired . X] ?;.e';g‘ﬁf:;tf“”?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama .
James W. DeMaria

Streat Address (P.O. Box Number is Not Acceptable)

HARRIS, JERRY
5330 SPRING HILL DRIVE
SPRING HILL, FL 34607

11036 Spring Hill Drive
Spring Hill FL %58

City

of changing its registered offica or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

James W. Dem 2/2/06

' — agend and tdle il applic; E: Hegistered t lure required when renstatng} — DATE
signa )

%Wannlw name of reg
.

FILE NOWIII F - 9. Election Campaign ﬁnancing $5.00 mayBe
A ay 1, 2 1] $550.00 Trust Fund Conlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PV K dekee TITLE [Jchange [ Addition
NAME HARRIS, JERRY NAME
STREET ADDRESS | 5330 SPRING HILL DR STREET ADDRESS
CTY-ST-2IP SPRING HILL, FL 34608 CITY-51-2P
TITLE James W. DeMaria - [ Dalete TMLE [ Change  [] Addition
NAME . 11036 Spring Hill Dr. NiME «
STREET ADDAE! . STREET ADDRE
st F Spring Hill, FL 34608 CITY-ST. 2P
TILE __ Ooeete _ TILE - - — - change. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 pelets INLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ pelate TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
12. | hersby carlify that information suppliedg is filime Des not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on higsgport or supplemenial T rlie 2 rate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of tha corpagation or the receiver or ik A opant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed #f on an attachmen] us jth-a rRpowered

James W, DeMa rimga\

SIGMATURE:
SIGNATURE AN WNG OFFICER OR DIRECTOR T Davume Phone #

S~



