FILED

' 2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003776

1. Entity Name

ADAMS REMCO, INC,

Principal Place of Business Mailing Address
3611 ST. IOHNS BLUFF RD. 5 P.0. BOX 3968
STE 7 SOUTH BEND, IN 46619-0968 US

JACKSONVILLE, FL 32224

——————————— | G

S n, 0 SRR P

” - S . 01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied Far
S . . S ' A 35-0846435 Net Applicabla

i . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

i, o o ‘ S . o R

6. h;i.:maundAddrossolCul;un.tRogln!uradAgent R N j . .
CHAPMAN, RON TR e AR
3611 ST JOHN BLUFF RO S ‘DO NOT WR|TE R

s ) .
JACKSONVILLE, FL. 32224 IN THIS SPACE

Loyt

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

SIGNATURE
Signature. typed or printed name of regislerad mgent rnd btla i appicabls {NOTE" Registerad Agant signalure required whan fenstalng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS | C ‘ N ; g
TITLE c P e e T L e e T i :
HAME CARLILE, REX t Lo, ' b -

STREET ADDRESS | 2612 FOUNDATION DRIVE
ciry-51-29 SOUTH BEND, IN 46628

TTLE Ve T - - E—,H;”:!ﬂ_ D%?“EBD
NAME CARLILE, HELEN Co - D3R/ 0V-B0044-012 150,00

STREET ADDRESS | 2612 FOUNDATION DRIVE
CITY-ST-2P SOUTH BEND, IN 46628

TILE P
NAME CARLILE, DONALD ey T S

B S R
5 s | 2612 FOUNDATION DRIVE ) y ™ YVAIDS
CITYE-E;I?:ES SOUTH BEND, IN 46528 ' DO NOT WRITE

TILE v . ‘

NAVE CARLILE, DEAN EORI INTHIS SPACE
STREET ADDRESS | 2612 FOUNDATION DRIVE o : e T
on-si-2¢ | SOUTH BEND, IN 46628 ' '

TIME \S

NAME RIGGS, DAVID : ,
STREET ADDRESS | 2612 FOUNDATION DRIVE ) v, Yoo N oL, R
orv-s1-2P | SOUTH BEND, IN 46628 : o : ‘ R R

TLE ST .

NAME RIGGS, KATHY ) : : . :

STREET ADDRESS | 2612 FOUNDATION DRIVE ) o PO ’ S TR
Gry-s-2P | SOUTH BEND, IN 46628 . I T o Tt A L T

12, | heraby certify that the information supplied 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; that | am an afficer or direcior
of the corporation or the raceiver or trustee empowered fo exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 er Block 111
changed, or on an attachmegt with an address, with all aihar like empowared.

SIGNATURE: 070 \Wnuam Fladeland <~ (o) 529Y-288~ AN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DCayiwme Phone #




