2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 08:00 AN

DOCUMENT # 149954

1. Entity Name
H.B. ADAMS, INC.

Secretary of State

Principal Place of Business

3608 W AZEELE ST
TAMPA, FL 33609 US

Mailing Address

74 BAHAMA CIRCLE
TAMPA, FL 33606  US
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4, FEi Number Apphed For
59-0564735 Not Applicable
—  $8.75 additional

5. Cenilicate ot Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

ADAMS, SHIRLEY L
74 BAHAMA CIRCLE
TAMPA, FL 33606
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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 Floriga. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnalure. typed ¢r pnnten name of regisiered agenl and tille il ApolcaDhe.

{NOTE. Ragisteren Agenl Signalule FequIlec when reinsiamg) DATE

FILE NOW!!l FEE IS $550.00

Due by September 14, 2007 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 mayBe
Acded to Fees

10. OFFICERS AND DIRECTORS |
TITLE VPD
HAME [ ADAMS, SHIRLEY L

STREET ADDRESS | 74 BAHAMA CIRCLE
Ciry-s1-7IP TAMPA, FL 33606

TWILE PD

NAME ADAMS, BRUCE H
STREET ASDRESS | 405 ERIE AVE
CIY-STZP | TAMPA, FL 33606

TITLE STD

NAME ADAMS, SHIRLEY L.
STREET ADORESS | 470 CILLEY HILL DR
CTY-s7-2P | UNDERHILL, VT 05489

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-21P

TLE

NAME

STREET ADDRESS
Ciry.sT-2IP
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12. 1 hereby cerlify that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dfrector
of the corporation or the recewer or trustee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 1 i

changed. or on an attachment with an addiess, with all cther Iike empowered.

A,

SIGNATURE:

chpiing

7-19-_7

SIGNATURE AND TYPED OR PRFYED NAME CF MENING CFF/CER OR DIRECEOR

Date Dayuma Prone #




