2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # K20562 Jan 29, 2007 08:00 AM
1- Enily Nama Secretary of State
WILBUR ADAMS ENTERPRISES, INC. .
Principal Place ol Business Mailing Address
% WILBUR ADAMS % WILBUR ADAMS
7393 SAN RAMON DR. 7393 SAN RAMCN DR.
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Aadress
Suile, Apl. #. olc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06}
City & Stale City & Slale 4. FE! Numbcer Apphed Far
59-2886747 Not Applicabte
Zip Counlry Zp F:ounlry 5. Certilicale of Stalus Desired O gi'gfqafglonal
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
ADAMS, WILBUR
7393 SAN RAMON DR. Sireel Address (P.O. Box Number is Nol Acceplable)
MILTCN FL 32583
City FL | Zip Code

8. The abovo namad onlity submils this statemant for the purpose of changing its rogistered office o registored agent, ¢r both, in the Stato of Florida. | am familiar with, and accept
ithe obligations of registcred agent.

SIGNATURE

Sgnatura, typad or prnted name of registered ageni and nie it appiicabla. (NOTE: Ragstared AQent signaiuna requirad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Eloclior Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 : .
Make Check Pa‘;vable to Florida Department of State_ Trust Fund Contribution. - [~ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE PD O Delete e [ change  EZ] Addilion
NAME ADAMS, WILBUR NAME - A
StEET ApDEss | 7393 SAN RAMON DR. SIAEET ADDRESS i ,-l‘"»j;.uamﬂ'.;-'.l Dﬂ;%l 21503, 00
CINY-SI- 2P MILTON FL 32583 CIY-S1- 2P ]2.' !:ll.-\' D?"’DDUCL”DE&. 13L .
TITLE O Delate e [ change [ Adastion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP CITY-S1- 219
T 0O pelese TN [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-$1-21p CIY-$1-2IF
1ILE [ Detete e [ Change  [C] Addilion
NAMI NAME
STREET ADORESS STREET ADDRESS
CITY- S1-2IP CIY-SI- 3
TE O pelete IILE [l change [T Addition
NAME NAME
STREFT ADDRCSS SIRLET ADDRESS
CHY-8T-2IP CITY-SI-2IP
ITLE [ palete TIILE . [C] Change [} Addilion
NAME NAME
STREES ADDRI 55 SIREET ADDRESS
CITY - S1-2IP CITY-SI-2F

12. | heroby certify that the information supplied with this filing does not qualify for tha oxemptions contained in Section 119, Flarida Stalules, | {urther cartify thal the information
indicated on this report or supplemental report is rue and accurate and that my sigratura shall have the same legal efloct as if made under oath; thal | am an officer or director
of tho carporation or the raceiver or e ompowerad 1o oxecule 1his report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachrment L addrass, with ther like empowered
SIGNATURE: 22 %Kﬂ/% - M/éw /44/&»15 S 07 ED-br3an7

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone £




