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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V00068

1. Entity Name

ADAMO DRIVE, INC.

Mailing Address

1237 E. TWIGGS ST.
TAMPA, FL 33602

Principal Place of Businass

1237 E. TWIGGS ST.
TAMPA, FL 33602
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SANDERS, DARLENE
1237 £. TWIGGS ST.
TAMPA, FL 33602
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8. The above named entity submits this statemant far the purpasa of changing its registered office or registarad agent, or both, in the Siate of Florida. 1am fam iliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registerad agent and tile if apphcable.
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