2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 65315

1, Entity Naima

THE ADELE CORPORATION

]

Pnncipal Place of Business

116 COTTESMORE CIR. E.
LONGWOOD FL 32779

Mailing Accress

522 HUNT CLUB BLVD
APOPKA FL 32703

2. Principal Piace & Businass - No PO, Box #

3. Mading Addrags

Suite, Apl, #, aic

Sule Apt. #, gic.

FILED

Jan 31, 2008 08:00 A

Secretary of State

LA AA

15t MOORE CRZE034 (10/07}
City & State Ciy & State 4. FEi Number Appied For
59-3073434 Not Applicable
Z i Zip 1
" Country ¥ Geuntry 5. Certfficate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CLARY, ALISON A,

116 COTTESMORE CIRCLE E.

LONGWOCOD FL 32779

Street Address (P.O Box Number is Nat Accepiable)

City

FL 2 Code

8. The anove narred entity submits this statement or the purpose of changing its registered oftice or reg stered agent, or coth, 1n the State of Flonda. 1| am famiiar with, and accept

the obiigalions of reuistered agent.

SIGNATURE

Sancture. lvpad oF proted pane of reg fiered agert ared e | arpheanis

NGTE Regisiaec Agord gipn

L7 @ UTBEL wher rirrinn g DATE

SFILE- NOWIIIFEE! IS 5150 00

3, 177 After May.¥, 2008 Fee Will Bé $550.00
Make Check Payabie to FIorEda Depanmem of State

8. Election Camopaign Financing
Trust Fund Cenvrizenon. [

$5.00 may 8e
Added to Fees

10. OFFICERS ANC: D|REC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ petere TLE [dChange [ Addian
NAME CLARY, WilLLIAM D. HAME |

STREET ADDRESS [ 116 COTTESMORE CIR SIREET ADDRESS LIGH UUUUDE ]

on-sAr |LONGWOOD FL 32779 CTY-5T- 2P 124 06A08-800559~020 150,00

TE D 3 Datete TILE [Dcrange [ Addihon
MAME CLARY, ALISON A. HAHE

STREFT ARCRESS | 116 COTTESMOCRE CIR STRFFT ADGAFSS

SIY-51-2IP LONGWOOD FL 32779 Gy ST-ZP

{1H D 1 powste TIILE ] Change ] Addition
HAMEE CLARY, DANA A. HabE

STREET ADDRESS | 1330 W HARVARD ST STRFE! ADDRESS

CT-ST-2P | ORLANDO FL 32800-4 GITY-5T-2IP

e [T pelete TITLE [J Change ] Additon
MEME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Cry-51-21IP

TTE [T peiete L ] Change [ Addition
HAME NAHE

STREET ADGRERS SIREET ALDRESS

I CITY-51- 218

TITE [ Delels TITE [ Crangs [ Addition
NAME HAHE

STRZET ADDRESS STREET ADLWESS

Ciry-$1-2# CITY-ST- 2P

12. | hereby certify that thg information supphed with this fitng does net gualify for the exernptions contaned in Section 119, Fierida Statutes | furtner certity that the information
indicated on this report or suppiermental report is true and accurate and that niy signature shall have the same legal ettact as if made under oath. that | am an officer or direclor
of the corporawon or the receiver or rusiee empowered Lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if charged, or on an attachment with an address, with all other lixe empowered.

Blisor B @LHKV

P

SIGNATURE: _ Al

Jpn.a9, ,,wos’ Ay7-32 -

L1893

SIGNATURE ARD TYPED DR PRINTED NAMEﬂF SIGNING OFFICER QR DIRECTOR

Rav: 1o Fnoa




