FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000062325 04-02-2007 90079 015 ***150.00

1. Enfity Name

AVALON APPAREL, INC.

Principal Place of Business Mailing Address 1 z

8691 SOMERSET DR. 8691 SOMERSET DR. 4 0 0 485

LARGO, FL 33773-1309 LARGO, FL 33773-1309 -

TS PSS I AON AR EN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

59-3591688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gase gesq:;?:t‘;tional
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

CLERMONT, JAMES
8691 SAMERSET DR. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City FL I Zip Code

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

SIGNATURE
Sigrature, yped or grinted name of (eglstered agen and litk If applicabls, {MOTE: Augistered Agan signature required when tgingtaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [3  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Chenge [ Addition
NAME CLERMONT, JAMES H NAME
STREET ADDRESS | 106 SOUTH COMET STREET STREET ADDRESS
GIrY-§1-21P CLEARWATER, FL 33765 CITY-83-2P
TITLE [ belese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 21
TITLE [ pelete TITLE [ Change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-ST-ZiP
HTLE ] Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 ex;cule this report as frequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r

changed, or on an auachmen:Milh all ot? ik empowered.
SIGNATURE: /&M

S'G?(NTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




