2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 688441
1. Entity Name
RUSSELL ADAMS REALTY, INC. FILED

_ 080CT -3 PH 2: 24
Principal Place of Business Mailing Address SE LI | i“ O Q']' QTE

D O'LAKES BLVD 2502 LAND 0' v DEIE AR VT 508

B0 BOK 141 XS (AL IAHESSEE, FLORIDA
LAND O' LAKES, FL 34639 LAND O’ LAKES, FL 34639
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address |”|||

Suite, ApL. #, elc. Suite, Apt. #, etc. Mﬂ ST;QIEE DJ’-J F D., ! I_)

City & State City & State 4. FEI Number Applied For
59-2019317 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ iese ;esq Aaditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, CARLOS RUSSELL
2502 LAND O" LAKES BLVD. Street Address (P.0O. Box Number is Not Acceptable)
34639

LAND O'LAKES, FL

City FL Zip Code

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

SIGNATURE
Signetisa, typed or printed rame o registared agert and tda # appicabie. {NOTE: Ry Agent alg: sired when g DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O petete TE Ocange [ Addition
NAME ADAMS, CARLOS RUSSELL NAME
STREET ADDRESS | 3420 LAKE PADGETT DR SIREET ADDRESS
CIY-ST-7IP LAND O LAKES, FL CITY-51-71P
TILE VvsD O pelete THLE e e Cha O Addition
NASE ADAMS, MAUREEN M. S '?I’,'g"—'l jhtﬂ’jgglﬁ
STREET ADORESS | 3420 LAKE PADGETT DR STHEET ADORESS L0/63/03--01045--001  #150.00
om-51-2¢ | LAND O LAKES, FL o-st-2p
TIME [ Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-7P oIy §7- 29
e 7 O petete E Ocange [ Addition
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CY-ST-1P
TME [ Delete TME [ crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20
LE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20

12. 1 hereby cerlify that the information supplied with this ﬁhrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusip® e thys repm as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SI::TT;:::EWXB ‘ /0/2 / D&

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNINTG OFFICER OR DIRECTOR Caytime Phone #

X pov_veredlo e




