2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 06, 2008 08:00 AM
Secretary of State

DOCUMENT # (36652

1. Entity Name
JOHN ROSS ADAMS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Addrass

107 SE 6TH AVE 101 SE 6TH AVE

STEG STEG

DELRAY BCH., FL 33483 US DELRAY BCH., FL 33483  US

VAR MRTRR R

08012008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [muss

59-2283743 Not Applicable
- $8.75 Aaditional
5. Certificata of Status Desirad | Fao Roquired

€. Name and Address of Current Registered Agent

J01 SE 6TH AVE DO NOT WRITE .
DELRAY BCH., FL 33483 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accaepl
the obligations ol registered agent.

SIGNATURE
Signatura. typad of panted nama of registerad agenl and ttle if apphicabie. (NJTE Registerad Agant signature raquiret when reinslaling) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE DP
NAME ADAMS, JOHN R
STREETADORESS | 1104 NW B6TH AVE " CHOC000ASTI4T '
ov-st-2¢_| DELRAY BEACH, FL 33444 08/06./08-80001-013 550.00
TME VPD
NAME DEVITT, JR, FRED

STREETADORESS | 30 SE 4TH AVE
CITY-S1-21P DELRAY BEACH, FL

THLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME
NAME _ a R
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supphed with this filing doss not qualify for the exemptions comtained in Chapter 119, Florida Stalutes. | further certily that the information
indiicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it madae under cath; that | am an officer or director
of the corporalion or the receiver or irustaa empowered 1o axacule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgef with an address, with alt other like empowerea.

SIGNATURE: I Lh, X//a’f/pg I -2 78-51/

SI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumea Phone #




