. FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . _ Secretary of State

DOCUMENT # 262724 03-05-2007 90071 020 ***150.00

1. Entity Name

ADGER-SMITH-WELLS INC

E’iir_lcipal-PIace of Business Mailing Address

873 ADGER SMITH LANE 873 ADGER SMITH LANE

MELBOURNE, FL 32935 MELBOURNE, FL 32935 e e

e T
Suite, Apt. #, atc. Suite, Apt. #, atc, 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£9-0977911 Not Applicable
Zip Counlry ap Counry 5. Cenificate of $tatus Desired [ ?g';imm‘_ -
6. Name and Add of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BRUCE, CONSTANCE N.
873 ADGER SMITH WELLS INC. Street Address {(P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL [ Zip Code

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

SIGNATURE.
Signature, lyped or printed name of ragistared agent and iitle if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_Do May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 1 oelete THLE O Change [ Addition
NAME BRUCE, CONSTANCE N. NAME
STREET ADDRESS | 873 ADGER SMITH LN STREET ADDRESS
Cary-ST-27 MELBOURNE, FL 32935 CITY-ST-2IP
TILE S [ pelere TITLE B Change (] Addition
NAME JOHNSON, ROBERT V NAME
STREET ADDRESS | 168 SAN JUAN CIR. STREETADDRESS | 78 WrNE Fpor LANE
CITY-57-BP MELBOURNE, FL CITY-ST-7IP
me | VD - L] Detete TLE O change [ Adsition
NAME BRUCE, GEOCRGE A NAME
STREET ADDRESS | 873 ADGER SMITH LN STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CITY-ST-2IP
TITLE STD {1 Dette TITLE Clchange [ Addition
NAME GARY, LISA NAME
STREET ADDRESS | 873 ADGER SMITH LN STREET ADDRESS
CITY-S1-2P MELBOURNE, FL CITY-ST-2P
TIMLE O belete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2P CITY-5T-2IP
TIILE [ Delete TME [Jchenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-BP

12. | hersby certify that tha information supplied with this filing oes not quality for the exemptions containad in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuta 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 g address, with all other like empowsred.

SIGNATURE: Secz; 52,/4/640 7 (32 asvavve

IGNAYURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICER OR DlR#TOR Daylima Fhone #




