FILED

2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-22-2008 90018 027 ***150.00

DOCUMENT # P02000093935

1. Entity Name
AD.F.RC. INC.

Principal Place of Business

7410 SE OCEAN BLVD
STUART, FL 34996-2614

Mailing Address

1410 SE OCEAN BLVD
STUART, FL 34996-2614

AT

2. Principal Place of Business - No P.C. Box # 3. Mafling Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. 012#2008 Chg-P CR2E034 (12/06) L =
City & State City & State 4. FEI Number Applied For
51-0423405 Not Applicable
{1 f ' g
Zip Country Zp Country 5. Centficate of Status Desired ~ [] 987D Additionat
Fee Raquired
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

GRECO, ANTHONY F
108 NEW CASTLE DR
JUPITER, FL 33458

Street Address (P.O. Box Numbey is Nol Accepiable)

10063 SE Osprey Point Drive
#Hbbe Sound FL |7§’4Cﬁ‘§5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE X

.

e’

y 2. 72.08

Signature, typed of printed name of mMed agent

tle if agfcabte.

{NOTE: Regislered Agent signatute reGuired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11

TITLE 0 [ Dolete TITLE Change  [J Addition
NAME GRECO, ANTHONY F NAME

STREE? ADDRESS | 108 NEW CASTLE DR smeeranoness (10063 SE Osprey Point Drive

CITY-§1-2P JUPITER, FL 33458 om-5120 Hobe Sound, FL 34455

TITLE D O Delete TITLE B Change {71 Addition
NAME GRECOQ, JOANN RAME .

STAEET ADDRESS | 108 NEW CASTLE DR smeeraooress (10063 SE Osprey Point Drive

CITY-57-20P JUPITER, FL 33458 oIy -ST-2IF Hobe Sound, FL 34455

TIME O Deiete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-St-2IF

TITLE O Deete TiTLE [CIchange T Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CilY-ST-80 — - _ - - B -- Cly-ST-2IP e e o —— - —————
e ] Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P oy~ ST-211

TITLE [ Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-31-2p CiTy-87-7ip

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 16 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

_‘changed, o on an attachment with an address, with all other like e
2. 0fF
SIGNATURE: X %,,,«/7 x
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dalg Depllrrne Pricna i




