2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 545541

1. Entity Name

EAST ADAMS CORPORATION

Principal Place of Business

1010 E. ADAMS STREET
JACKSONVILLE, FL 32202

Mailing Address

1070 £, ADAMS STREET
JACKSONVILLE, FL 32202

40064343

[T

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90040 011 ***150.00

IR ERIRAANG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1825828 Not Applicable
“p Couniry Zp Country 5. Centficate of Stalus Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name

LINDELL FARSON & PINCKET, P.A.
12276 SAN JOSE BLVD.

STE. 126

JACKSONVILLE, FL 32223

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD ] pelete TITLE [ Change [ Addition
NAME COLLEDGE, EL NAME

STREET ADDRESS | 1010 E ADAMS STREET STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL. 32202 CITY-57-20P

TLE PSD O Detete T PAS P Change ] Addition
NAME HERTLE, CAROL B. NAME Aol B ERTLE

STREET ADDAESS | 1010 E ADAMS STREET STEETADDRESS | 4 O (D &, ApAAS STREET

cmv-si-7P | JACKSONVILLE, FL 32202 CITY-ST- 7P JRcksonuil VB, FL 321202

TILE [ Delete TIILE Y Ocnange  [acdition
NAME NAME LETESN/A D, BELL

STREET ADDRESS STREET ADDRESS iovh = dd/fﬂs SteceT

CITY-ST-2IP CITY-ST-2IP ._T(" LSO NUVILLE, =L .,3 22D 2~

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-71P

TITLE [ Delgte TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP cITY-ST-21P

TITLE [ oelete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt 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 10 execute this reporl as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂachmeww all ether
SIGNATURE:

tike €

/44/0

Qo4 ) 355-2311

mnh:unﬁnu TYP| E OR pmnrrsn AME oF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
L_' AL O ._, _E a/e:nc‘\—r‘




