FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 157308 04-13-2006 90295 021 ***150.00
1. Entity Name
ADAMS REALTY OF DELAND INC.
Principal Place of Business Mailing Address
112 E. NEW YORK AVE. 112 E. NEW YORK AVE.
P.O.BOX 7 P.0.BOX 7
DELAND, FL 32724 DELAND, FL 32724
PR v VAU WARERRATAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0595857 Not Applicable
Zip Country Zip Country - $8.75 Additional
5, Carlificate of Status Desired O Fe Requir\adl lona
6. Namp and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, IRA B
112 E NEW YORK AVE Street Address (£.0. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The ahove named antity submits this statement for the purpose of changing ils registared office or registered agent, or both, in tha Siate of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE
Signature, tyDed of Coinled NAME Of regrstEned agant and hike i sppECakIE, (NOTE: Regstered Agent 2ignature requied whan rawslabng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added o Feas
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImee PD 7 Deiate TMLE {JChange [ Adeition
NAME ADAMS IRA B NAME
STREET ADORESS | 112 E. NEW YORK AVE. STREET ADDRESS
CiTY-51-2iP DELAND, FL CIFY-ST-21P
TITLE O pefete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITy-ST-2IP
THLE [ pelete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TIILE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 21 CITY-ST-2IP
TITLE [ Detete TIME [J Change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CIry-s1-21p

12. | hereby certify that the information supphied with this filin é; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or SLPTE ental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5 d to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.0r Blogk 11 if
changed, of on an altachma o like empowered. Z

SIGNATURE: . %77} ¢ A._ //17//;/[714 /7)/4/'//&”(’

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phode #




