. FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M24538 04-23-2008 90017 007 ***150.00

1. Entity Name

ROBERT E. ADELSON, P.A., CERTIFIED PUBLIC

ACCOUNTANT

Principal Place of Business Mailing Address q u “ l ( q 1 J

1200 NW 17TH AVE 1200 NW 17TH AVE .

#8 #8 _

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ‘ .

e R RGN G
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2609823 Not Applicable
. L Country Zp Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADELSON, ROBERT E.

1200 NW 17TH AVE STE B Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL } Zip Code

B. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signalure, lypad of prnted nama ol 1eg-sipied agem ano Lig f zpplicagia. INQTE: Rogistared AQent Signature requred whan reinglating) DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn F_inancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelete TLE [ Change [ Addilion
NAME ADELSON, ROBERT E NAME
STREET ADDRESS | 1200 NW 17TH AVE STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL 33445 ClY-§1-2ip
TILE [ etete THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O petete TITLE ("] change [ Addilion
NAME HAME
STREET ADDACSS STREET ADDRESS
Cily-ST-21P CiTy-81-4p
1TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-S1-ZIP
THLE [] Delere e ("} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Ciry-Si-2ip
TIILE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trua and agcurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

g1 T, ADELSey, (o of-l9-08  5&(-12- 1660

ING OFFICER OR DIRECTGR J ale Daybrne Phone ¢

SIGNATURE




