- FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 149954 (3-28-2008 90023 038 ***150.00

1. Entity Name

H.B. ADAMS, INC.

Principa! Place of Business Mailing Address 4 0 U b d U 3 [i
3608 W AZEELE ST 74 BAHAMA CIRCLE
TAMPA, FL 33609  US TAMPA, FL 33606  US
T4 Bahama Circle|
Suite, Apl. #, etc. Suile, Api. #, elc. 02292008 Chg-P CR2E034 (12/086)
City & Slate - City & State 4, FEI Number Applied For
7 a}wm /L' L- 59-0564735 Not Applicable
Zi .
Country ® Country 5. Certilicaie of Status Desired O $8.75 Additional
é Fee Required
'6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SHIRLEY L
74 BAHAMA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33806
City FL Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
ihe obligalions of registered agent.
SIGNATURE
Signature, ypse or printed name of regisiered agent and tile f apolicablke (NCTE: Registered Aper! sigralure faquied when renslzing) DATE
FILE NOWI!! FEE IS $150.00 @, Elaction Camoaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPD . [ Delete 17LE [ Change [ Addition
NAME ADAMS, SHIRLEY L ’ HAME
SIREET ADDRESS | 74 BAHAMA CIRCLE ’ SIAEET ADDRESS
GIIY-ST- 2P TAMPA, L 33606 CIY-ST- 2P .
TIIE PO O Delete TiLE [ Change (] Andition
NAME ADAMS, BRUCE H NAME
SIREET ADDRESS | 405 ERIE AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 CITY-S7- 4P
e 5TD [ Delste TILE {J Change [ Addition
NAME ADAMS, SHIRLEY L. HAME
STREET ADORESS | 470 CILLEY HILL DR STREET ADDRESS
CiTY-S1- 2P UNDERHILL, VT 05489 CHY-SI- 2P
TITLE 1 pelete TITLE [ Change  [T] Aodition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiiY-ST1-2P
ILE 7 Delete i . [J Chenge (] Addition
NAME MAME
STREET ADDRESS SIREE] ADORESS
Ciry-Si-29 CiFY-ST-21P
THLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
Ciry-S1-21p CiTY-S1-21p
12. | hereby certify that the information supplied with this hll does nal gualily for the exemnptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurale and thal my signawre shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lrustee empowered (o execule this report as required by Ghapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11 i
changed, or on an allachment with gmyaddress, with all oiger like ered
SIGNATURE: % %‘1— "M J/ //57 SLS-§75. [T
SIGHATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayre ane B




