2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J46857

1. Entity Name

ADAMS OFFICE AND BUILDING MAINTENANCE, INC.

Purcipal Place of Busingss

112 RIVERS EDGE RD NORTH
S‘g AUGUSTINE FL 32092

Mailing Adcress
P O BOX 54218

JACKSONVILLE FL 32245

us

2. Principal Place of Businoes: - No P.O. Box #

3. Malling Addrage

Suile, Apl. #, eic,

Suile, & #, gic.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

NIARRAGE NI

ADAMS, JOHN B
112 RIVERS EDGE RD NORTH
ST AUGUSTINE FL 32092

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-2755318 Nol Appl cable
2 cum | N
P Lounry Ze Country 5, Centficate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre

Street Address (P.O. Box Number is Not Asceptable)

City

FL

Zip Code

8. The acove named entity submits this statement for the purpose ¢f changing its registared office or registered agent, or cotn, in the Siate of Flonda. | am farmitiar with, and accept

the cbligationg of registered agent.

SIGMATURE

St L] A PIRRE L M gy slRrd e

CLarw the birpleasio

INOTE Pegialeran Agerl sgralarr reruinnct waon enrtalr g

DATE

FILE- NOWI1i: FEE IS $150,00'

1, .

. /After May.1; 2008 Fee Will Be $550.00

9. Elecuon Campagn Financing
Trust Fund Conviution, [

$5.00 may Be
Added ta Fees

' Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRLR VT O deete T {GChanga [ Addhlion
HAME ADAMS, JOHN BEACH NAME
STREET ADDRESS (112 RIVERS EDGE RD. N STREFT ADDRESS
CITY-ST-71P SAINT AUGUSTINE FL. 32092 CIvy-51-2IP TirnTaleta I e L
e A [ et e #12,/02~20021-00BY g, i fsiion
RAME ADAMS, NAN SHERRY KESLER HaME
STREET ADORESS | 112 RIVERS EDGE RD, N. STARFT ARTRESS
CITY-51-2IP SAINT AUGUSTINE FL 32092 CITY-ST- 2P
ImE I Daete THTLE [ Change ] Adduion
NAME HANE
STREET ATDRESS B oot T STREET ABDRESS ™[ - -
CITY-ST-21P LTy -ST-2IP
e 3 Deete THILE O change [ Addinon
HAME NAME
STREET ADCRESS STAEET ADDRESS
LITY-ST-29 CGrry-51- 2P
TITLE 7 Deee TITLE O Ciiange £ Aadilion
HAME NAME
STREET ADDRESS SHAEET ADIRESS
LITY-ST-29 CITY-51- 219
TITLE [ peiate TITLE [JChange  [J Andition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CIFY- ST 2P

of the corporation or tne recejyer o trustes ampower
if changed, or on an atlach

SIGNATURE:

with @dr

il other bke empowared,

Toha R. Adoms

12. | haraby certify that tha infarmation suoplied wath this filing does net quably for the examntions contained in Section 119, Florida Stalutes | furtner certify that the information
inchicated an this report or supplemental report 1s frug and aceurala and that my sigrature shall have the same legal ettect as if made under ogih; that | am an officer ar director
d to execuls this repert as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Black 11

V.P. 7+ 4-0%

=
“lbrnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i
k3

(PR

Pavtnia Enooe v




