FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000016632 SRty 02-29-2008 90019 026 ***150.00

1. Entity Name
ADAMSON + CO.,, P.A,

Principal Place of Business Mailing Address

373 E CENTRAL AVE 373 E CENTRAL AVE
SUITE 350 SUITE 350

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

P T S W R AR O G
: ’ 14 Ave Suw)

252 MAGNILIA e SW | 252 WAGRIOL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

ity & State ity & State 4. FEI Number Applied For
hj | MTER /‘} avew [~ L hj/ ANTER, f/ Avin/ JFL | 59-3627531 Not Applicable

Zi i L
4 Country a0 Country 5. Centificate of Status Desired O $8.75 additional
33350 337{0‘370[ Fee Requirad
) 8.”Name and Address of Current Regl d Agant 7, Name and Address of New Registered Agent
Name

ADAMSON, ERICB C.P.A,
146 WOODSIDE DRIVE Street Address (P.C. Box Number is Nat Acceptable)

LAKELAND, FL* 33813

City FL | Zip Code

8. The abiove named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed name ol registered agent and lite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. El?qtion Campaign Financing $5_00 May Be , .
_ After May 1, 2008 Fee will be $550.00 Trust-Fund Contribution. O  addedto Fees . .- -
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O pelee TITLE [Q Change  [J Addition
NAME ADAMSON, ERICB C.P.A. NAME
STREET ADDRESS | 146 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TIE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
TME o 7 Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ oelete TITLE [ Change  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-5T-2P
TME O velete TITLE [JChange [ Addition
NAME ) NAME ]
STREET ADDRESS . STREET ADDRESS . R
CITY-S5- 2P . CTY-ST-2P
TITLE P F NS S .. O oelete TIHE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS C oo
CITY-SF-2IP - : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 empowered to 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 amytwsm with a ‘esswith alt other like empowered.
07 -2 -p f

SIGNATURE:
SIGNATURE AND Wn NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




