2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V40384

1. Entity Name
AVON PROPERTIES, INC.

Apr 24,2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 519
BRANDON, FL 33509

Principal Place of Business

3606 CASABA LOOP
VALRICO, FL 33594

us

DO NOT WRITE IN THIS SPACE

ORI

04202007 Noc Chg-P CR2ZEQ34 (11/05)
4, FEI Number Apphad For
59-3126130 Nat Applicabla
n $8.75 acditionat
5. Certificata of Status Desired O Fae Required

6. Name and Address of Current Reglsierad Agent

ROBETOR, BRUCE
3606 CASABA LOOP
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of regnstarad agent and tdie if appticanle.

{NOTE: Aegsiored Agent signeturs requirac whan reinstaiing) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Eection Campaign Financing
Trust Fund Contribution.

UooonoT23147

$5.00 May Be - N
05/07/07-R0005-009 150,00

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME ROBETOR, BRUCE
STREET ADDRESS | 3608 CASABA LOOP
CITY-ST-2IP VALRICO, FL

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-219

TINLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indlcated on this report or suppiemantal report Is true and accurate and that my signature shall have the sama lagal effect as if made under oain; that | am an offlcer or director
of the corporation of the recelver or irustes empowered 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other Ike empowerad.,

SIGNATURE:

~PoSipen  RRrce LaBepl ARUL 20,1007 $i3-65T- SITL

SIGNATLRE AND TYPED QR PRINTED NAME OF S$IGNING CFFICER OR DIRECTOR

Date * Daylme Pnone #




