2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (ARY May 09, 2007 8:00 am

DOCUMENT # N05000006403
1~ Eniy Name Secretary of State
_ of¢ 3¢ of¢ 2f¢
ADAPT ETIQUETTE, INC. 05-09-2007 90095 044 61.25
Principal Place of Busingss Mailing Address
7143 STATE ROAD 54 NG 215 7143 STATE ROAD 54 NO 215 .
e o N H"WN IH ||’|’|W‘ ||m "m ||w ||W|I“| |ml I‘I” "]II ”Hml’ ‘Il’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. . Suite. Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale e Cily & Siate 4. FEl Numbos Applied For
NO-T APPLICABLE Not Applicable
Zip Counlry ) Zip Country ! , $8.75 Additional
5. Certificate of Stalus Desired O Foe Requireé tona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REILLY, TERESA K Strect Adaress (P.0. Box Number 18 Mot Acceplable)
7143 STATE ROAD 54 NQ 215
NEW PORT RICHEY FL 34653-6104
5 City FL Zip Codo

8. The above named gnlity submits Lhis slatement rgY:lhe purpose of changing ils registered office of rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of rogistered agent. B

SIGNATURE
Slgnature, yped € pHed 1AMa OF FQISIEren EJeN 3N e 1 AER IR A (NOTL Rogsie'ed Agenl sigrutune 1eGUITed wien reinstgling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mc MGRM 7} Delele nm [ Change (] Addilion
NAME REILLY, TERESA K NAMI
SIREETADDRLSS | 7343 STATE ROAD 54 NO 215 SIRLFT ADDRESS
CilY-Si-2P | NEW PORT RICHEY FL 34653-6104 ey st 7P
. WERM W I Delede i [ change ] Addition
NAME Kdl[y , Ao L. A
SIREETADONSS | g 0 4 5 R s als SINELT ADDRESS
B 81 2P New Vort Rickes EL 2YEH3 L 10Y G S 2P
1 MeRM i 7 Delee i D] chame [ Addition
NAMF &s‘:‘(t : Kgge, L. _ A
SIRFFT ADDRL 55 : o S 215 SIREETADDRESS
7i4d SR G
avst e | S eud Port Brlles, PL -34@ 6’5"(2(0‘( Cly st 7P
TE 4 O pelete [THY [Jchange  [J Addition
NAME RAME
SIRECT ADDRESS SIHECTADDRESS
CIN-SI- 7P ey s1-71p
e 1 celete 1t []Change  [J Addition
HAME NAME
SIRFE] ADDASS SIHLEI ADDRESS
iy sI-ap Cny-s1-7p
TIE O Delete I [ Change [ Addition
NAME NAME
STRIET ADDRLSS ST L1 ADDRESS
CITY-SI-ZIP chy sI-zp

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supelomental report is rue and accurate and that my signalure shall have the same !e(?ai cffcct as if made under oalh; that | am an officer or director
ol the corporaiion or the receiver or truslee empowered [o axecute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blogk 11
il changed, or on an atlachment with an address, with all olher like empowered. &17 ) 6?47

SIGNATURE: T ontai £ Joudl,  Toresi &£ cfr,/{{ e, 07 X149

SImTURE AND TYPED OH PRINTED ‘AME OF SICNINCGAPEFICER OR GIRECTOR

ey Phrrus @




