2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77375 Jan 31, 2007 08:00 AM
. Enily Narmo Secretary of State
ADSEL ASSOCIATES, INC.
Frincipal Place of Business o Maiiiﬂé .-‘;dd;es_s S
3109 MANATEE RC ) . PCBOX 1514
2. Principal Place of Business - No P.G. Box # | 3. Mailing Address )

Suite, At #, ¢l Suite, Apl. #, oic ) 1st MOORE CR2ED34 (101‘0‘5}

City & Slato iy & Sate 4. FEINumber Lo " | | Aenied For

58-2836925 _ | [t Anpiicabio
wp Countsy Zp Country 5, Cerlificats of Status Desired ] gese'gesqgfemr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

fMame

CARLSSON, FRANK B,, SR. :
2109 MANATEE BD. Streel Address (P.O. Box Number is Not Acceplable}

TAVARES FL 32778

City B FL [ Zip Code

8. The abova namad entity submils this stalomant for the purpose of changing its registered office or registored agent, or beth, in the State of Florida 1 am famitiar with, and accop!
the obdigations of rogistered agent. . _

SIGNATURE ™ . :
Seyrature, fped o praxd nams wma ag}gnx and sfie » apokcable INGTE, Registered AQant Sgnati regured whan renstanng) Al
FILE NOWH! FEE 1§ $150.00 5. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wi .00 Trust Fund Contribution. [0 Added o Feas

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O pefete i [ Change [ Addition
NAME CARLSSON, FRANK B.,SR NARE ~
STheeT Apprgss | 3108 MANATEE RD. B — ODODDE 12045
CHEY-8]- 8P TAVARES FL 32778 CITY-S1- 29 EE?GE.‘}.U?‘EDQBE "DE}. 1%- GQ
BHE ST O paste HE [ Change [ ] Addilion
NAME SUSAN M. TARLSSON HAKIE
sirce | aporcss | 3109 MANATEE RD, STREF T ADGRESS
CHY-57- 2P TAVARES FL 32778 Cire-S1- 2P
TLE T patete THLE Jchange [ Addilion
RAMF ) | NAME
STBLE ] ADDRESS STRELT ADDFESS
CIRY ST 2P R
13 [ Detete THH [J change (] Additicn
N NAME
SIREEY ADDRESS STAEE | ADDRESS
CIFy SI-BP oSt 20
HIT3 [ Datete THE [GChange [ Addition
N NARE
SIRTT ADDRESS SIREET ADDRESS
ElgY - ST 7P T8 2P
me Oooee  § mu O chasge ] Addilion
HAME RAME
SIRECT ADORESS SIRLE ] ABDRESS
eIfy ST P 4 iy 7. 2p

12. { horchy cortily thal the information supplied this filing doas not qualily for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemontal repoif if Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officor ar diractor
of the corporation or the recaiver or I wored to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or an an attachment wi Lwithall g ampowearad.

SIGNATURE: ’;W(Z e 55 1-26.07

SIGNATURE AW TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytme Phone 1




