FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000016632 03-23-2007 90007 027 ***150.00
1. Entity Name
ADAMSON + CO., P.A,
Principal Place of Business Mailing Address 4 “ “ d Jy4do
373 E CENTRAL AVE 373 E CENTRAL AVE
S350 —SHFE350-
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
TS R R NIIIETC eI
Suite, Apt. #, etc. Suite, Apt, #, etc., - .
/\/0/1/5 N2 NE 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3627531 Not Applicable
Zip Country e Counitry 5. Certificate of Status Desired O ?ese'ggnﬁ?:r;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name '

ADAMSON, ERICB C.P.A.
146 WOODSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE — : : .
.7 Signanure, typed or primeo name of registered agent and e if applicable. {NOTE: Registered Agent sipnatura required when /einstaling} DATE B -t
“FILE NOW!II FEE IS $150.00 8. Election Campaign Financing <2 . $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP O elete me O Change [ Addition
NAME ADAMSON, ERIC B C.P.A. NAME
STREET ADDRESS | 146 WOODSIDE DRIVE STREET ADDRESS
CITy-§T-21P LAKELAND, FL. 33813 CITY-ST-2IP
TILE . [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-5T-2IF
TILE [ Detete TTLE [ change  [J Addition
MAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-81-ZP
TITLE 3 Deleta TITLE D Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - CITY-ST-2IP -« .
TITLE o O velete TITLE ' ’ - “Ocnange - [ Addition
NAME ot - \“ .'-'.: oo LA A i RAME . "
STREET ADDRESS - P STREET ADDRESS
ory-st-zP | oo . I, . .f covesrze.

12, | hereby certify that the information supplied with this liling does not qualify {or the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trust edle-execute 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 attachmepf with an adghé wiptt-all othér like empowered.
7007
Data

SIGNATURE:

Daytima Phona #

SIGNATURE AND TYPED OR pmm’kQ rr‘is wﬁwa OFFICER OR DIRECTOR




