2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 621079

FILED
Mar 18, 2008 08:00 A

1. Lty Name

ADOBE EAST, INC,

Faramal Place of Bugsingss

303 SE 17TH ST, STE 106
OCALA FL 34471

Mahing & liregs

303 SE 17TH ST, STE 106
QOCALA FL 34471

2. Proncipal Pigee of Businzsy - No PG Box #

3. Mahng Adciross

Soite, AL # i

Sule, &t #oeC,

Secretary of State

T

1st MOORE

CR2E034 {10/07}

Cuty & Srate

Ciy & Sizie

4. FBE' Numiber

Appiied For

59-1913915 Mot Aprhcalble
s Courey zip Coantr . . i
4 Hr F et 5. Cortiicar: of Sratus Desircd ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Mg

HARRISON, JANICE
303 SE 17TH ST, STE 106
OCALA FL 34471

Stram Adoress (P.O. Box Flomban s Not Ascaptabli)

City

FL 21 Code

8. The apove narred artity < herate thae statement for tha ouroose LF enanging s registered osfhice o regestared agent, o noth,in e Suate of Florida | am famihar valh, and accept

the Ghngelions of e

f
SIGMNATURE -
S R R IVIEN | TAJF TR e e e e e o P 0ALI AVSTE FES 180 AU LT % 1200 "0 Jshe i § ¥ W o™ e g

AU FILE NOW 1! - FEE- I?’ $150.00 9. Fecuon Samoagn Finarcing $5.00 May Be

;- After May.1, 2008 Feg Will Be $550.00 Trost Fund Gonnistion. 0] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS ANL DIRECTURS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (M 11
Tif PTD I boere T f v e ey iy | {1 cChang: [ sodition
HAiE HARRISCN, JANICE NAME ) | :ﬂrﬂ L Haked ZI'_‘;‘}J 7
STREFT ADDKESS | 303 SE 17TH ST, STE 106 STAFEY ATIIRISS O TR S0 00T S0, O
SHY-$1-71° QOCALA FL cIry-§1. 7
T S (3 e e M O change ] Asarion
NAME BROWN, SUSAN AL
STREFT ADDRESS (303 SE 17TH ST, STE 106 STAFIT ADDHESS
CTY L5127 OCALAFL CITY-ST-7IF
et e 1L D Charge [ Addition
HEITE HA

STRZET ADDRLSS
CHA-5T-21~

ST4ET ADIRESE
Gy 5%- 2P

LA Jeee niLE O Crange {7 Acdilion
HAME HEML

STREET ADGRESS STAEET ADIHESS

orY-ST- 217 e - 50- 2P

TIELE O teicle 1L [} Crange [ Aadition
HARL MEML

STREY ADDRLSS SIAEET SDIRESS

I B GITY- §1- 2P

TIE [ osee MLE [ Change [ Aadition
MAME =ML

STREET ADDRESS SEIRET ADDRESS

Sl - SI- 21

G- GT- 2%

12. | hereby ceriify that the infarmatizn suoched wah s filkng doas nol qually fur the exerncuons contaned in Section 119, Flerda Staises. t furtner carlity that the inlormation
indicatod on this report of supplerrental report 1 rue and acourate ane thal ny signaiure shall have the semie legal ehtzet as if 1nade under oath: that | am an olficer or dircctor

Sfthe corpararen of the raceiver or rustse smpowered (o

if changeo, or or an allachrent will an address. with il other like empoweres.
A

SIGNATURE:

=xe-cuiz this repon as required by Chapier 607, Fienda Siatutes: and that iny name appears in Block 15 or Block 11

SiﬁﬂATUFVAND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR

SANICE faggscy)

3fi4fo 353 4297273

Doyl Bnoroe w




