FILED
Jan 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-12-2006 90168 037 ***158.75

DOCUMENT # 435551

1. Entity Name
ADOLPHUS-WARFIELD, INC,

Principat Place of Business

513 SOUTHARD STREET
KEY WEST, FL 33040

Mailing Address

513 SOUTHARD STREET

KEY WEST, FL 33040

10000863

2. Principal Place of Business

3. Mailing Address

R COAR AR AR R

Suita, Apl. #, etc. Suile, Apt. #, etc.

01072006  Chg-P CR2E034 (11/05)

Cily & Staie City & State 4. FE! Number Applied For
59-2267232 Not Applicable
Ze Country Zp Counlry 5. Certilicate of Status Desired Eeaa-z?q SS:;“U“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FREEMAN (DAVID W.) :
513 SOUTHARD STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL
City FL I Zip Code

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 Florida. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE

Slmat-.g_g. typod of piinled Aare of regisierad ageni and tine if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 $5.00 may se

After May 1, 2006 Feec wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ Chenge [ Addilion
NAME FREEMAN, DAVID W RAME
STREET ADDRESS | 3700 FLAGER AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 00000, CITY-§1-21P
TMLE TD HABRelere TILE D & Change (] Addition
NAME FREEMAN, ELIZABETH M HAME
STREET ADDAESS | 183 SAWYER DRIVE STREET ADDRESS Elizabeth M Freeman
arv-st-op | SUMMERLAND KEY, FL cITY-§1- 2P 513 Southard St Key West F1 33040
TILE SO [ pelete TILE [JChange [ Addition
NAME FREEMAN, ELIZABETH C NAME
STREET ADDAESS | 3700 FLAGLER AVENUE STREET ADDRESS
CIFY-S1-IP KEY WEST, FL 00000, CIrY-SI-2IP
TILE D 1 Delete TIE ] change [ Addition
NAME LA RUE, DOUGLAS NAME
STREET ADDRESS { 513 SOUTHARD ST STREET ADDRESS
CITY-ST-20P KEY WEST, FL 33040 CITy-ST-2IP
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TIME [ pelete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supp) ntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the rec mppwered lo exscute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Black 11 if
changed, of on an attach ith all other like empowered.

avid W Freeman 1 6 2006

\elGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats

305 294 2542

Daytwne Phone #

SIGNATURE:




