‘e "

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M82952

1. Entity Nama

ADAMS REAL ESTATE INC.

Masy 02,2007 08:00 /
¢

Principal Place of Business

970 HIGHWAY 98 EAST
STE 106
DESTIN, FL 32541

Mailing Address
P.0. BOX 216

us

DESTIN, FL 32540

us

DO NOT WRITE IN THIS SPACE'

= (VR RUREERIARIR AL

6. Name and Address of Current Registered Agent

03082007 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
58-2891224 Not Applicabte
S " : $8.75 additional
— - 5. Centificate of Status Desired | Feo Required

ADAMS, JAMES F

970 HIGHWAY 98 EAST
SUITE 12

DESTIN, FL 32541

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offuce or reglstared agent or bcth in the State ol Flonda lam famlluar with, and accapt

the obligations of registered agent,

SIGNATURE
Sigraturs, typed or prinled name of registered agent and ulls «f appkeable {NOTE: Regrsiared Agent sigrnature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOOOn0754123
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees DS."’EE."}D?" DDEI'EI UEU IQU Bﬂ

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TMLE PS

NAME ADAMS, JAMES F.
STREET ADDRESS | 4121 INDIAN TRAIL
OHTY-ST-21p DESTIN, FL 32541 B
TTLE v

HAME ADAMS, PEGGY H
STREETADDRESS | 4124 INDIAN TRAIL
CITY-ST-2IP DESTIN, FL 32541
TITLE D

NAME SIMPSON, M JACK
STREET ADDAESS | 604 CHOCTAW DRIVE
CiTY-ST-2P DESTIN, FL 32541
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-$1-2IP

TITLE

NAME

STREET ADDRESS

CITY-$T-2P

12. | hereby certify that the infarmation supplied with this filing deas not qually for the exempuons contained in Chapter 119 Florloa Statutes. | further certify that the information
ingicatad on this report or supplemental repont is true and accurata and that my signature shati have the sama legal effect as if mada under oath; that : am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutas, and that my name appears in Biock 10 or Blotk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

hedarn

SIGNATURE:

5 |1]o7

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Male Daytime Phona #

cretary of State



