2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # V01579

1. Entily Name
AVALON MANAGEMENT GROUP, INC.

Principal Place of Business

3220 AVALON BOULEVARD
MILTON, FL 32583 U5

"Matling Addrass

3220 AVALON BOULEVARD
MILTON, FL 32583 US

FILED
May 02, 2005 08:00 AM
Secretary of State

AR PR O

04282005  No Chg-P GR2E034 (16/03)

DO NOT WRITE IN THIS SPACE

Applied For
Mot Applicabla

4. FEl Number
59-3112659

O $8.75 ayditional

5. Certificate of Status Dasired Fee Required

6. Name end Address of Current Registered Agent

e T

MILLER, JANE .
3220 AVALON BLVD
MILTON, FL 32583

DO NOT WRITE
“IN THIS SPACE

8. The above named enflly subrmits this slalement for'the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

—_

SIGNATURE - 1&1

Vitf o

Sighafura, yped or printed name of reg stared agent and Gt if appfizable

{NOTE Registared Agent signaturs requiad when reingialing)

——

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campalign Financling
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS _

i

D

DUDLEY, STEWART R )
2101 MAGNOLIA AVE S SUITE 306
BIRMINGHAM, AL 35205

TTE

NAME

STREET ADDRESS
Civy -5T1-2P

D

MILLER, JANE
3220 AVALON BOULEVARD
MILTON, FL 32583

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TiLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIrY-3r-2r

TME

NAME

STREET ADDRESS
CITY-S7-ZIP

TNLE

MAME

STALET ADDRESS
CUIY-§T-21P

_ s T s

DO NOT WRITE
IN THIS SPACE

-
i

1£0.00

12, | hereby cer-‘lif%
indicetad on 1

changed, or on an attachmant with an address, with all ether like ampowerad.

that the information supplied with Ihis fling doas not gualify for the axemption stated in Section 118,
is report or supplemental report is true and accurate and that my signature shall have the sams leg r
of the corporation &r the recaiver or trustea empowered o exacuta this report as requirad by Chagtar 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 it

?7%5)([), Florida Statutes. i further certify that the infermation
eife

al ci as if made under oath; that | am an officer or director

a7 Gy FeAD

Daytime Phone #

SIGNATURE: _%ut AL, L |
E AND TYPED Oﬁlmﬂ HAME OF SIGRING OFFICER OR DIRECTOR

T~



