2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S58634 Feb 14,2007 08:00 AM
1, Enlty Name Secretary of State
ADMIRAL ARMS APARTMENTS, INC.
Principal Place of Business Mailing Address
6595 SAN JUAN AVENUE 6595 SAN JUAN AVENUE
AMUMRLIAD RS R
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applicd For
59-3072254 Nt Appticable
Ze Couniry e Counlry 5. Certificate of Status Desired O gg'ggq‘ﬁg;'"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, HH -
1028 SPINNAKEE LN. Streat Addross (P O. Box Number is Noi Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

8. Tho abovo named entily subrmils this statement for the purpose of changing ils registerod offico or registerad agent, or bolh, in the State of Flonida. | am familiar with, and accep!
Ihe obligauons of regislered agenl,

SIGNATURE
Sgnalura, ped or printed narma of 1egisiered agent and ulle ¢ spolicable, (NOYE. Regisiored Agen! signature fequired whan ranslaning ) DATE
FILE NOW!I FEE IS $150.00 9. Erection Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trusl Fund Contribution. []  Added to Fees
Make Check Payabls to Florida Department of State .
10. . OFFICERS AND D)RECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ] 7 Delete 1me [ change [ Addivon
NAME BLAKE, GEORGE F. NAME HANOAGESS | 20
NOODESGL 2

smect apoprss | 1318 CUPERLAND ST S W STRIE ADDRISS 2 ,%g }qugﬁ“ﬂ'%,‘ab_m,; 150,70
ulv-st-o | LIVE OAK FL 32064 G512 Ef e .
ILE P 2 Delete TILE I Chenge [ Addilion
NAME BARNETT, H.H. a NAME
SIRLT ADDRESS | 1028 SPINNAKER LN, STREFT ADDRF S5
CHTY-ST- 2P JACKSONVILLE FL 32251 CITY-$1-2IP
L ‘ 1 Detete Tt [ change [ Addinon
NAMF NAMF
SIRIET ADDRESS STRILT ADDRESS
CITY-S1-2IP Cify-SI-ZIP
113 O Delete iliE [ Change [ Addition
NAME NAMF
SIREL] ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-8[-2IP
Tie [ Delete ifl3 ) O change ] Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ Delele TINE [ change [ Addilion
NAME, NAME
SHELT ADDRESS STREET ADDRESS
CITY -S1-7IP CHTY-ST-7IP

12. | hereby certity that the infermation supplied with this filing doos not qualify for the oxemptions conlzined in Socticn 119. Florida Slalutes. | further cerlify that the information
indicated on this report or supplomental repor! is true and accuraie and lhat my signature shall have the samo logal offect as if made under oath; that | am zn officot or director
ol the corporation or the recaiyor or lrustee empowared (o execule this reporl as required by Chapler 607, Fiorida Slalutes; and that my name appears in Biock 10 or Block 11

if changed, or ¢n an atlach L with an addross. with all cther ilke empowered.
SIGNATURE: _ 09 TFL 3613/
ECTOR L v Daybme Phang # "

D TYPED OR FRINTED NAME OF SIGNING OFFICER O




