2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 258665 FILED
1. Entity Name Anms -
ADAMS RANCH, INC. .
JQ0THAY -l AM10: 1T

Principal Place of Business Mailing Address SECRETARY EFF%}-)ART\% A
26003 ORANGE AVENUE 26003 ORANGE AVENUE TALLAHASSEE.
P.0. BOX 12809 P.0. BOX 12909
FT PIERCE, FL 34979-2909 FT PIERCE, FL 34979-2909
T T e AR AR S REUARR

Suite, Apt. #, etc. Suite, Apt. #, elc, 05012007 Chg-P CR2E034 {1 2!06)

City & State City & State 4. FEI Number Applied For

59-0963238 Not Applicable
4 Country o Country 5. Certificate of Status Desired [ ?i-gfqgg“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ADAMS ALTO JR ame MiChae 1 L . AdamS
: z Strest Adgress (P.O. Box Number is Not Acceplable)

26015 ORANGE AVE 53 5 6'?5 Oralqglg Avenue

FORT PIERCE, FL 34945

““Ft. Pierce, FL Zifogd25

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

gens.
SIGNATURE Z&\ Michael I.. Adams, President 5/1/07

Signatre, typed of printed name of registeted pgent and Iile i appicable. {NOTE. Registered Agertt signature required whan reanstating) DATE
8. Flection Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, ] AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ULE PD O Detete e Vice President/Director [JCunge X1Adiion
NAME ADAMS, MICHAEL L. NAME Peter W. Harrison
STREET ADDRESS | 25501 ORANGE AVE. smeeraonress (23285 Orange Avenue
ony-sT-2¢ | FORT PIERCE, FL 34945 orvst2p Bt Pierce, FL 34945
JNLE vD O Detete M Ochange [ Addition
e ADAMS, ALTO L., Il NAME T3l z094 1651
SITEELAOORESS | 25305 ORANGE AVE. SIVEE AO0RES 05/28/07--01003--023  #461.25
civ-st-zF | FORT PIERCE, FL 34945 CITY-§7-2P
THLE SD [ Delete HTLE CIcChange  [] Addition
HAME ADAMS, DOROQTHY S. NAME
STREET ADDRESS | 26015 ORANGE AVE. STREET ADDRESS
Crmy-ST1-2P FORT PIERCE, FL. 34945 CITY-5T-ZiP
THLE ch [ Detete HILE [JChange [ Addilion
NAME ADAMS, ALTOL,, JR. NAME
STREET ADDRESS | 26015 ORANGE AVE. STREET ADDRESS
CITy-ST-2P FORT PiERCE, FL 34945 CITY-S7-2P
TITLE D [ Delete TIMLE [OChange [ Addition
NAME ADAMS, ROBERT L. NAME
STREET ADDRESS | 22500 OKEECHOBEE ROAD STREET ADOIRESS
Cry-st-2p FORT PIERCE, FL 34845 CITY-S7-7P
THLE ] Delete e {JcChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-71IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all other like empowered.
s|GNATURM{-z£‘—\ Michael L. Adams  5/1/07  (772) 461-6321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone ¢

r?"hllf.'h



