FILED

Mar 04, 2005 8:00 am
2005 FoﬁﬁESE{TR%%%':{?rRA"ON Secretary of State

- _ of¢ e of¢

DOCUMENT # P00000016632 03-04-2005 90096 034 150.00
1. Entity Name -
ADAMSON + CO., P.A.
Principal Place of Business Mailing Address
141 E CENTRAL AVENUE 141 E CENTRAL AVENUE
SUITE 350 SUITE 350 50022687
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880
R g SRR AR Ao
373 £ CenmarTve |87 & Cenmad

Suite. Apt, #, ete, Suite, AplL. #, elc. 02172005 Chg-P CR2ED34 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3627531 ) Not Appiicable
a0 | Coumy zip Country 5. Cerlificate ol Status Desired [ fegagesq Addional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

Name

ADAMSON, ERIC B C.P.A.

146 WOQDSIDE DRIVE Sueet Address (P.O. Bax Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Cods

8. The above named enfity subrmits this staterment for the purpose of changing its registored otfice or registorod agent, or bath, in the Stale of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printga nama of regesiered agent and tile # applicaby {NOTE: Registared Agenl sijnakue retured whon rewmslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Cantribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O oelete e (I Change [ Addition
HAME ADAMSON, ERIC B C.P.A. HAME
STREETADDAESS | 146 WOODSIDE DRIVE STREET ADDRESS
CTY -ST-ZIP LAKELAND, FL 33813 CiTY-ST-219 )
1iE O oeletz TIE [Cchange [ Addition
KAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-§1-20 . ’ CITY-ST- 2P ) i o
TILE : . - T O ek N Bt O change [ Additicn
HAME HAME )
STREET ADDRESS STREET ADDRESS
CIiY-51-21P . ciy-§1-2p
TINE 1 Getete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2p Cry.81.21p
TITLE O pelpte WHE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51. 2P
TME 0] Delete THILE ‘ O change [ Addition
HAME ) HAME
STAFFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 21

12. 1 hereby certily thal the information supplied with this filing does net gualily lor the exemption stated in Saction 119.07(3)Xi}, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental raport is rue and accurale and that my signature shall have the same legal etfect as if made undsr oath; that | am an officer ar direcior
of the carporation or the receiyer or trusiee amgow xeculda this repon as raquired by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ax:?w’w‘nh an god 3

r like empowered
SIGNATURE: } F-s-0(

P\
SIGNATURE ANBTYPED OWWNNN& OFFICER OR DIRECTOR Dute Daytime Phorie #
~§




