2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # M78701 | Jan 29, 2007 08:00 AM
1. Ently Namo Secretal'y Of State
ADDTEK OF AMERICA, INC.
Principal Place of Busincss _, ) _Mjai!i—niiAddrass
C/Q GALE NOBLE 41 WINDSOR LN )
41 WINDSOR LANE PAlLM BEACH GARDENS FL 33418
| | (UEMRCTCh WA I
2. Principal Place of Business - No P.C. Box # 3. Maling Address )
Suite, Apl #, olo. Suile, Apt #, olc. ) 1st MOORE CR2E034 (10/05)
City & State - Cily & Slale o 4. FEL Number 65-0087748 _P ‘:::gii:::p
Zip Sounly Zin Couniry 5. Corlificate of Stalus Desired O gese ;Eqm"oﬂai
F €. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Blame
NQOBLE, GALE
41 WINDSOR LANE Siroot Address (PO, Box Numbor is Not Acceopiablo)
PALM BEACH FL 33418 -
City FL ! Zip Code

8 The above named enlity submits this statemont for the purpose of changing its regislered office or regisiored agont, ar both, in tha Stam o[ F?cnnda i am familiar with, and au,c«

tho chhigations of registered agont. UﬁUﬁUi ﬁju}j 5 :f’:x
SerTLRE y (12/01/07-80005-003 150,10

“mnalra, ped of fonfgd name ol ragrstered agaul;l;d e - apphesoe (NOTE Regsfored Agoid srgr_wémre requittd whon asinstalieg }

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of State

9. Elociion Campaign Financing  $5.00 May B:
Trust Fund Contribution, [J  Added o Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11
Hitl oppo O petewe Hill [ Change fddihistc
NAKE NOBLE. GALE NaME

i Apess | 41 WINDSOR LANE SIEL) ADDIESS

oy 51 zp { PALM BEACH FL Y S1-AP

i oV 3 Delete s (3 Change [ At
Wl NOBLE, JACQUELINE A

sifti 1 Anmpess |41 WINDSOR LANE SINLL ] AUDRESS

ity -8i-/1P PALN BEACH FL Y SiAP

it [ Daete il change [ At
NAML HAKS

STREFT ADDRFSS SIREE T ADDTESS ~

T ’ T e oap -

L - 3 Delete Ml O Change T3 adin
AR AL

Sl T ADDTLSS SIRHE AR 5

Ly s AP LY SaAp

it 3 pefote il Ochange [T adi
Hiska HARYE

SIRLE| ADDRESS SIRLE | ADIFESS

sily i ap Y S§ A

HHH 3} Delate g Ochage Oa
NAME MRS

SHUL | ADDRESS SIRtE { ADUEESS

wly-s1 A Gl ST AP

12. | horoby cortify that the mformation suppliod with this filing does not qualify for the exemptscns contained in Section 119, Florida Statules. | further cortily that the m.’ommuu.
ndicated en this reperl or supplemental report is rue and accwrale and thal my signature shall have the same k_?a! offoct as if mada undar cathy; that | am an officar or diioaic
of tha corparation or o recelver or Yrustes ompowered to orecute this roport as fequired by Chapler 807, Florlda Statutes; and that my hame appears in Blnck 10 or Bleck 1
if changod, of on an altachmgpd with an addfess with afl other like empowerad,

SIGNATURE: a,% M rfe Mo B/ /B0 7 W?"/fé’ﬁ

URE AND wm-:ﬁ OR PRINTED NAME GF SIGMNING OFTICER OR DIAECTCR Davytime Piong &




