2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 157308

1. Entiiy Name
ADAMS REALTY OF DELAND INC.

Principal Place ol Business

112 E. NEW YORK AVE.
P.0.BOX 7
DELAND, FL 32724

Mailing Address

112 E. NEW YORK AVE.
P.O.BOX 7
DELAND, FL 32724

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11, 2007 8:00 am
ecretary of State

04-11-2007 90039 016 ***150.00

40057189

I

01312007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slaie 4. FEl Number Applied For
59-0595857 Not Applicable
Zip Country Zie Couniry 5. Cerlilicate ol Status Desired [ $8'75 Addiﬁena\
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
ADAMS, IRA B

112 E NEW YORK AVE
DELAND, FL 32724.

8 vim e

Streel Address (P Q. Box Number is Not Acceplable)}

City

F L Zip Code

8. The above namec anlitysubmits this stalement lor the purpose ol changing Ils registered office or registered agent, or both, in \he Siaie of Flonda. | am lamiiia: wilh, and accept

Ihe abhigations of registdred agent

£

SIGNATURE

Swgnatare, typed caannted nace of regigiered agenl goe

tille o appkCanhe INOTF Registeted AQenl sgnature requitid wnen ensiaing)

CATE

~ FILE NOW!!l FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O oelete ILE ) Change  [] Acdition
RAME ADAMS.IRA B V)- NAME

SIREL] ADDRESS | 112 E. NEW YdRK AVE. STREET ADDRESS

GilY S1-2IP DELAND, FL Cily ST 2P

TLE O Deete TILE {1 Change [ Addition
NAME HAME

SIREET ADDRESS SINEEY ADDRLSS

Cirv St e CHY 81 2IF

LE 7 Delese TILE [ Change ] Addition
NAME NAME

SIREE] ADDAESS STREET KDDAESS

e 81 4P CilY $1 21

ILE [ petete Lk [[JChange  [J Additon
NAME NAME

STREEI ADDRESS SIREE | ADDRESS

Cliy $1-21P ciy §r2P

et O Delete Lk O Changs [ Adoiton
NAME HAME

STREET ADDRESS STREET ADDRESS

SHY §1 P Cliy S1-2IP

ik [ nelzte e [ change (] Actition
NAME NAME

SIREE] ADDRESS STREET ADDAESS

ity S1 4P Ciry §T-2IP

12. | hereby cerlity thal Ihe mlonnation supplied with tes liing does not gually tor (he examptions contaned in Chapter 119, Flonda Statules. | further cerlity that the inforrmation
nd accurale and thal my sighalure shall have the same legal effecl as if made under path, thal | am an oflicer or director

10 execuie this repont as required by Chapter 607, Florida Statutes, and ihalrn/name appears i Biock 10 or Block 111

naicated on iis raport or Supdi
af the carporation of the 1&ce
changed, or on an allachmen

or lrusiee e

SIGNATURE: (¢

ATU

emal report is lrue
IowW LA
witJ

other like srnpowerad,

SNING OFFICER OR DIRECTOR

4

67

Daytme Phone &

S 77&’»’//’%/




