FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 545541 03-03-2008 90187 Q07 ***150.00

1. Entity Name

EAST ADAMS CORPORATION

Principal Place of Business Mailing Address 4 0 0 3 B 327

1010 E. ADAMS STREET 1010 E. ADAMS STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 _

R [T = WG RER A R0
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-1825828 Not Applicable
aw L Couniry Zp _ Country 5 Cerl_ificate of Slalus Desired __I:I i gg;sqﬁf:;“"nal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDELL FARSON & PINCKET, P.A.
12276 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

STE. 128
Cily FL Zip Code

JACKSONVILLE, FL 32223
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent,

SIGNATURE
Slgnature, lyped or erinted nama ol registered ayent and title it applicablo, {NOTE: Registared Agen| signature required whon reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing 55.00 May Be
| After May 1, 2008 Fee will be $550,00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TILE [JcChange [ Addition
NAME COLLEDGE. E L NAME
STREET ADORESS | 1010 E ADAMS STREET STREET ADORESS
CITY-51-2IP JACKSONVILLE, FL 32202 CITY-S7-2P
ILE PASD O pelate TILE [J Change [ Addition
NAME HERTLE, CAROL B. NAME
STREETADDRESS | 1010 E ADAMS STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32202 CITY-ST- 2P
TME .18 ] patete TILE [J Charge (T Addition
NAME | BELL, LETESHIA D NAME
STREETADDRESS | 1010 E ADAMS ST STREET AODRESS
CITY-5T-21P JACKSONVILLE, FL 32202 CITY-S7-21P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-ZIP
TITLE O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CITY-8T-2IP
TTLE O Delete TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITy-ST-2IF

12. | hereby certity that the informalion supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Lhe corporation or the recaiver or trustes empowerad to axacule Lhis repert 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 address, with all other like empowerad.

SIGNATU RE: SlﬁmIQRE AND TYPED OK ER'NTED@%&E{{{%ECTOR éﬁz/q?ﬁu/ﬁ g‘ Daqﬂgt?gs - ?jl l
Corol B. Herte




