—

FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 545541

1, Entity Name

EAST ADAMS CORPORATION

Principal Place of Business

1010 E. ADAMS STREET
JACKSONVILLE, FL 32202

Maziling Address

1010 E. ADAMS STREET
JACKSONVILLE, FL 32202

03-28-2005 90078 020 ***150.00

00 313X/

IR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, stc. 03172005 Chg-P CR2E034 (10/03)

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

59-1825828 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired ] $8.75 ‘f"d“"ﬁ')-"‘
——— — - N Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HERTLE, CAROL

1010 E. ADAMS ST Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City ' . FL [ZupCode

8: The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Flerida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE » ‘

Signatura, lyosd of printad nams of ragisterad agent and litle if applicable. « - = [NOTE: Regislerad Agent signalure required when reinstating) DATE - a -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fooe will be $550.00

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O pelete TIME O change (7] Aadition
NAME COLLEDGE, EL NAME
STREET ADDRESS | 1010 E ADAMS STREET STREET ADDRESS
Crry-§1-ap JACKSONVILLE, FIL. 32202 CITY-ST-2IP
TIILE PSD O Delete TIE Jchange [ Addition
NAME HERTLE, CAROL B. NAME
STREFT ADDRESS | 1010 E ADAMS STREET STREFT ADDRESS
- CTY-ST-2P 7| JACKSONVILLE, FL 22202 - _ CITY-ST-2F .. - - e e —— —te
1ITLE 3 Delete TITLE ' {Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TMLE 7 Dalete TIE [ cChange [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-ST-2P,
TITLE B [ Delete FITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - CIy-57-2P -
TE - O Delete TMLE - - - [Ochange [ Addiion
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P °. s CITY-5t-7P B

12. | hereby ceml‘e‘( that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repait is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the gorporation or the recaivar or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@wm with an address, with all other like empowered.

SIGNATURE: M =/ § o

SIGMATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate -

Daytima Phona #




