2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000095126

1. Entity Narme
AVALON CARRIAGE SERVICE, INC.

Principel Place of Business Mailing Addrass

3535 COUNTY ROAD 214
ST. AUGUSTINE, FL 32092

3535 COUNTY ROAD 214
ST. AUGUSTINE, FL 32092

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90414 023 ***150.00

TR A

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04222008 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3630803 Not Applicable
Zip try Zp bl 5. Certificate of Status Desired O gggesqmm'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

PELLICER, CHARLES E ESQ.
28 CORDOVA STREET
ST. AUGUSTUSTINE, FL 32084

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

City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Alorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrahuare, typed or printed neme of registersd agent and tte 1 applicabis (NOTE: Rpgiztaned AQant O requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing __ + $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Deteta TRE [ Change  [] Addition
NAME MCDANIEL, ROBERT M NAME
STREET ADDRESS | 3535 CR 214 STREET ADDRESS
CIFY-ST-2IP ST, AUGUSTINE, FL 32092 CITy-51-2P
TME vPS {J palete TIME O cCrange [ Addition
NAME MCDARNIEL, KELLY D NANE
STREET ADDRESS | 3535 CR 214 STREET ADDRESS
ciry-s1-ap ST. AUGUSTINE, FL 32092 CITY-ST-2P
TLE O Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITy-ST-ZP CITY-ST-2%
TITLE [ Detete ut OGange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2¢ CITY-S1-2P
TME 0] Daste TnE O Change [ Addition
NANE | ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CmY-S3-2p
THE [ Delete TME DOchen [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2pP

12. | haraby certilxilhat the information supplied with this fili
indicated on this repon or supplemantal report is tnue &
of the corporation o the receiver or trusteg emy
changed, or on an attechmerf with an agddi

SIGNATURE /L

does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the information

accurate and that my signaturs shall have the same legal effect as il made under cath; that | m’% an officar or direcior

awe :j?ot?heaxocmar oc this fepmw as required by Chapter 607, Rorida Statutes; and that my name appsars in Block 10 or Block 11 if
IKe eMmpows N




