FILED

2006 FORA:SSRLT&%%%%RATWN Apr 12,2006 8:00 am

ecretary of State

Pgit?Nl:;mel ENT # P99000062325 04-12-2006 90098 004 ***150.00
AVALON APPAREL, INC.
Principal Place of Business Mailing Address 5
8697 SOMERSET DR. 8691 SOMERSET DR,
LARGO, FL 33773-1309 LARGO, FL. 33773-1309 00 1 0 3 ?3
TS s 0 G

Suite, Apl. #, efc. Suite, Apt. #, elc. 01102006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3591688 Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired ] Eg'gg";?:;“mal
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLERMONT, JAMES _
8691 SAMERSET DR. Sireet Address (P.O. Box Number is Not Acceptable}

LARGO, FL 33773

City FL l Zip Code

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

SIGNATURE
Blgnaiure, typed or prinled nama of registered agert and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [ change ] Addition
NAME CLERMONT, JAMES H NAME
STREET ADDRESS | 106 SOUTH COMET STREET STREET ADDRESS
Ccry-$1-2ip CLEARWATER, FL 33765 iy -51-2P
TITLE [} Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TILE : ‘E petele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciTY-$1-21°
TILE O Delefe TITLE [l Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-2IP
e I peleze e CIchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-SE-2IP CITY-ST-2P
TMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 4|l other like empowered.
SIGNATURE: \.A"Mml\ b 171//0/0@ 717-531-3LC2
Date Daytme Phona #

smmrﬁ‘mﬁﬁpen OR'PRINTED NAME OF 51GNING OFFIGER OR DIRECTOR

\




