FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 623106 04-28-2008 90341 020 ***158.75
1. Entity Name
HARTER-ADAMS, P.A.
Frincipal Placa of Business Mailing Address .
1370 GENE STREET 1370 GENE STREET '
WINTER PARK, FL 32789-4839 US WINTER PARK, FL 32789-4839 US _
F T O G E O GAR R R
Suite, Apt. #, slc. Suite, Apl. #, elc. 03062008 Chg-P CRZE034 (12/06)
City & State . City & Stale 4, Et Number Applied For
59-1888633 , Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $8.75 Additional
R ) Fee Required
8. Name and Address of Current Registarod Agont 7. Name and Address of Now Registored Agent™
Name
ADAMS, THOMAS D.
1370 GENE STREET Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32759-4839
City FL | Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and ttie i applicable. (NOTE Registered Agent signature required when reinsiatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign F-inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PTD [ Detete fE [dchenge ] Addifion
NAME ADAMS, THOMAS D. NAME
STREET ADDRESS | 1370 GENE STREET STREET ADDRESS
CITY-S1-21P WINTER PARK, FL 32789 CITY-ST-2IP <
TRE O pelate e 5 ggnanue anmn
- g De@oRety BrdAms
STREET ADDRESS STREET ADDRESS \ 3.-) o 6 ) C.G*
cne,
CITY-ST-2IP CITY-ST-2P oldedve o O a4 1:»]__ 22 %’4
TILE O Dalete TITLE {J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TMLE [T Delete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Delete TMLE [ Change ] Additien
NAME NAME
STRELET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-21P
g O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and Lhal my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the recedver Ar lrustes empowarad 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 111
changes, or on an attachmant an addregs, with/All other like empowered.

SIGNATURE: T hernes Dlaces Sos ‘IJ 94/0 Y 4a0 44257

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prone #




