2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # J12827

1. Enlity Name

ADOBE REALTY, INC.

Principal Place of Business
249 SEABOARD AVE
#16

1
VENICE FL 34285
us

Mailing Address

249 SEABOARD AVE
#16

VENICE FL 34285
Us

2. Principal Place of Business - No P.O. Box #

32 I, vtwece AvC

3. Mailing Address

Ha . Viwier Auve

Suile, Apl. #, elc.

FILED

Feb 14,2007 8:00 am
Secretary of State

02-14-2007 90057 003 ***163.75

(LTI

Suite, ApL. #, etc. 15t MOORE CR2E034 (10/06)
# {10 # )12
City & Staie City & State 4. FEI Number 59-2678599 Applied For
l/fq rE-X = FL . w188 FZ: Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
14285 VS I3 £ v < 5. Cerlificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, DENNIS J
229 PENSACOLA RD
VENICE FL 34285

Street Address (P.O. Box Numbrer is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in lhe Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printec rarre ol registered agenl and utle r apphcable

{NOTE Registeree Agent #gnalute recured when reinstanng)

DATE

FILE NOW!M! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. B/

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TME FO 1 Delete 1LE OJ Change [ Acdilion
NAME CLOUTIER, MARCEL NAME

siretT ADDRESs | 1224 WATERSIDE LANE STREET ADDRESS

CIT¥-SI-2IP VENICE FL CITY - 8T-2if

TLE O oeiete THLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREE T ADDRESS

CIY-SI1-2IP CITY - SI-2IP

ML 1 Delere [T [ Change (] Addilion
NAME NAME e _

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IF CINY-S1-21P

TITLE {1 Delete TME [CJ Change T Addition
NAME NAME

STREE] ADDRESS SIRLE T ADDRESS

cITy-ST-1IP CIlY-SI-21P

iLE [ Delete TINE Jchange [ Addition
NAKE RAME

STRFET ADDRESS SIRLET ADDRESS

CHY-ST-2IP CITY- ST- 2P

NI 7 pelete T, [ Change [ Adailion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CIIY-ST- 2P CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all giher like empowered.

SIGNATURE: ( #ase L1 Zé

fhes.

1Al ClouTcn  fuss

P -HF5-3F5%

“eSMNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-5-22
Date

Daytme Phone 4




