L iy |

DOCUMENT # G36652

1. Ently Name

JOHN ROSS ADAMS, PROFESSIONAL ASSOCIATION

Principal Place of Businoss
101 SE 8TH AVE

STEG

DgLRAY BCH. FL 33483
U

Mailing Address

101 SE 6TH AVE
STEG

DELRAY BCH. FL 33483

us

2. Principal Place of Business - No P,Q, Box #

3. Mailing Address

FILED

Feb 19,2007 08:00 AM
Secretary of State

IARATEET RN

Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E024 (10/06)
City & Slale City & State 4. FEI Number ~ Applied For
59-2283743 Nol Applicable
Zp Country Zip Country : $8.75 Additional
5. Cerlilicalo of Stalus Dosired O Fee Required
6. Name and Address of Curretit Reglstared Agant 7. Name and Address of New Registeret Agent
Mama

ADAMS, JOHN R
101 SE 6TH AVE

Slreal Addrass (P.C Box Numbar is Nol Acceplable)

DELRAY BCH. FL 33483

City

FL ' le‘Codo

8. The abova namad enlity submils lhig slatemont for \he purpose of changing its registerad offica or regislorod agenl. of boih, in the State ol Flenda | am famihar with, and accopl
tho abfigations of ragislored agent.

SIGNATURE
Skmalut, lyped o poled namee of registened agent ang e r spplicable, (NOTE: Hegistgred fgunt signatura required when ranstatig} DAIE
FILE NOWN FEE IS $150.00 9, Eloclion Campaign Financing  $5.00 May Bs
After May 1, 2007 Fee Wil Be $350.00 Trust Fund Contribution. [0 Addaed to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e oP [ osiele 1 [ Change [ Addilion
NAML ADAMS, JOHN R NAMI UOANNneAncrt

STRFE T ADDRess | 1104 NW BTH AVE SINE T ARDIY S5 0220/ -0N0EA-122 150 00
ciy-s1-7p | DELRAY BEACH FL 33444 CHTY-S1- 4

1 VPD 3 Delele 1 [J Change  [Z] Addinon
NAME DEVITT, JR, FRED NAMI

st Abprrss | 30 SE 4TH AVE ST AN 55

ciy-gi-np | DELRAY BEACH FL CUY-$1-7p

it [ Deiere 1Hi O Ciange [ Addilion
AW NAM

SIRLET ADDISS SINE AR $%

CITY -81-71p CIY-$1-41r

i 3 pelete ne ] change [ Addition
NAKE NAMI.

SIRET ADDRESS SINECT ADDYE S5

CIY-S1-2p Gly-SI-ap

hir [ pelere it [ change [ Addltion
RAME AN

SIREEY ADIRIESS SIPEET ADINE S5

CITY-ST- /1P CIIY-S1-7IP

M [ Delete LI [ change [ Addition
NAKL NAME

STREET ADDHLSS STRIET ADDRCSS

Ciry-s1-21p CITY-ST-2IP

12. ! heroby carlity that the information supplied with this filing does net qualify far tha exemptions containod in Section 119, Florida Statutes. | further certify thal the information
indicated on this roporl or supplemental report is rue and accurate and thal my signaluro shali have the same logal elfect as If made under oath; that [ am an officar or direcior
of the corporation or the rocever or lrusloe empowoered to axecule this report as requirod by Chaplor 807, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed. or on an wh aﬁs, wilh all gther like empowarod.
SIGNATURE: 2940

gérmum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[=22-07

Daytrne Mrong £

Date




