2007 FOR PROFI!T CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # S65315 Feb 16,2007 08:00 AM
1. Entily Namo
r f
THE ADELE CORPORATION Sec etary 0 State
Principal Placo of Busincss Mailing Addrass
116 COTTESMORE CIR. E. 522 HUNT CLUB BLYD
NHREREHA AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suito, Ap[ #. Glc. 1st MCORE CR2E034 (10’06)
City & Stale Cily & Stale 4. FE! Number Applicd For
59-3073434 Not Applicable
Zie Country Zp Country 5. Certficate of Slalus Dosirod M ?g.;fqlﬁrd:jiuﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namoe
CLARY, ALISON A,
116 COTTESMORE CiRCLE E. Streotl Addrass (PO Box Number is Not Accaplable)
LONGWOOD FL 32779
City FL ‘ Zip Code

8. The above named eniily submits this statemont for the purpose of changing its regisierod oflice of regislored agent, or bolh, i the Siala of Florida. | am familiar wiih, and accept
ihe cbligations ol rogislered agenl.

SIGNATURE

Sgualure, yned of prnled tarma of regrstared agant and 1ife ¢ apploally {NOTIE Rpgsiargd Agend signalute ioguray whn renistatioe ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribulion [ Addad to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D ) Delete I o [ Change  TJ Addinoa
NAMT CLARY, WILLIAM D. : NAML HOONoNE39514
s aoonss | 116 COTTESMORE CIR R — D&/ 28/ 07-20004-017 150, 00
CIY-81-71p LONGWOOD FL 32779 CIY-SI-7IP
HITLE o 1 pelete T Clcnange T Addition
NAME CLARY, ALISON A, NAML
sINert Apoinss | 116 COTTESMORE CIR SIRFFT ADDRT S
civ-si-ap | LONGWOOD FL 32779 CIY-ST- 2P
HITA D [ Dolete 1nEe I Ghange [ Aadition
NAME CLARY, DANA A, NAME
SIKETARDIESS | 1330 W HARVARD ST SIRIET ADOM 5%
CITY-51-7IP ORLANDO FL 3280C-4 ClIY-8I- 2P
Tt [ Dclela TnF [ chiange ] Acdition
NAMIE NAME
SIREE [ ADDRI 68 SIM 11 ADURE S5
CIY-§1-71P Y-Sl 2
Tty [ petete e ] Change L] Addilion
NAME NAML
SIRFE [ ADDRE $$ SIREET ADDRLSS
CIY- 8121 CITY-sI- 718
e [ Delele it (] Change ] Addilion
NAME NAME
SIELT ADHLSS SIRFED ADDREF S5
CITY-81-217 Y ST-2IP

12. 1 hereby cerlify thal (ho informalion supplied with this filing does nol qualily for tho exemplions contained in Seclion 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is truc and accurale and lhal my signature shall havo the same lagal effect as if made undor oath; that | am an officer er director
of Ihe corporation or the recoiver or rustoo empowored 1o oxocute this report as required by Chapler 807, Flerida Sialutes, and that my name appoars in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like ompowered

SIGNATURE: ' . i . =8, 7 - 252-L/ 73

SIGMATURE AND TYPEU OR PRINTED NAME JIF SIGNING OFFICER OR MRECTOR Cale Qaytirng Phona 4




