| FILED
2008 PO ANNUAL REPORT 1O Apr 09, 2004 8:00 am

DOCUMENT # P97000015980 ecretary of State

1. Entity Nama
ADAMS GROUP., INC. 04-09-2004 90070 042 ***150.00

Principal Place of Business Maiting Address
215 SOUTH MONROE ST P 0 BOXC 10848
SUITE 804 TALLAHASSEE, FL 32302 S

TALLAHASSEE, FL 32301

W00 O

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoied For

59-3437060 Not Applicable

5. Certificate of Status Des:red O $8.75 Additional
~—  _-Fee Required __

6. Nama nnﬂ Address 01' Curmm Regls!emd Agent

?ﬂﬁibl?gg%ow ROAD DO NOT WRITE
TALLAHASSl_EI?, FL 3231; o A |N THIS SPACE

8 The above named entity submlts this statement for the purpose of chang:ng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent .

. ; . ST

SIGNATURE PR . L S S RN O e AL P : L

s e Sonate tyeat o prinled fame o registersd egent and e f appl (NOTE: F Agent s required When GGG o i o v JBATE mrrors  orermen n r e s
- FII.E NOWIll FEE IS $150.00 9. Election Campaign Fmansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & E]  Added 1o Fees

0.~ - -0 Tt QFFICERS AND DIRECTORS ™ ™ »7 77 I'" ”
TLE D
HAME ADAMS, L. CARL

STREETADORESS | 1446 LLOYD'S COVE ROAD
CITy-ST-2P TALLAHASSEE, FL- 32312 -

TME

NAME

STREET ADDRESS
CITY-ST-2P

M
WAME - L .-

sty DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP -

TITLE . s
NAME

STREET ADBRESS
- CITY-ST-2P — m— - S e

e - R
NAME” ﬂ-é‘ }‘: Wy e N L LA | ' L. i, bl i

e, T IILEARNIY - : . e w
STREET ADDRESS |7 &7 °% von - . BRI PSR ¢

. CiTY-ST- 21 — S nnn [ R e s s i a3 ot mn e e

12.. | hereby certify.that the information supplied with this filing does-not qualify-for-the exemption stated in Section -119.07(3)i)- Florida Statutes. | further Certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporanon of the recewer 2 trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




