2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000012789

1. Entity Narme

FILED

Jan 08, 2007 08:00 AM
Secretary of State

WALLY ADAMS FOUNDATION, INC.

Principal Place of Business

2222 WEST PIERCE STREET
LAKE ALFRED, FL 33850

Mailing Address

2222 WEST PIERCE STREET
LAKE ALFRED, Ft 33850

AR AR R SIAC AR I

01032007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
20-4207093 Notl Applicabie
- $8.75 Additional
5. Cagtificate of Status Desired (s Fos Required

8. Name and Address of Current Ragistorad Agant

ADAMS, CHARLES W JR.
2222 WEST PIERCE STREET
LAKE ALFRED, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

Signature, typad ar pnmad mame of ragisisred agent and 1t f applcabla (NCTE: Regiatared Agent s:gnature réquired wien ransiakng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May e

Due by May 1, 2007 Trugt Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME ADAMS, CHARLES W JR.
STREETADDRESS | 1000 LAKE HAMILTON DRIVE WEST ¥ o

AO000578 7

Cy-ST-2I9 WINTER HAVEN, FL 33881 AL Ty T B % B
me D 08/09,/ 0720033023 61,25
NAME ADAMS, MARGIE E

STREET ADDRESS | 1000 LAKE HAMILTON DRIVE WEST

CITy-81-2P WINTER HAVEN, FL 33881
TILE (™)
NAME ADAMS, CHARLES W Il

STRCET AQLRESS © 1475 AVENUE Z S.E.

DO NOT WRITE

CITY-57-2P WINTER HAVEN, FL. 33884
TWE D
NAME ADAMS, MARY PATRICIA IN TH'S SPAC E

STREEY ADDRESS | P.OL,BOX 1364

CITy-ST-2P AUBURNDALE, FL 33823
TITE D

NAME ADAMS, BENR

STREET ADDRESS | 1820 LAKE HOWARD DRIVE
CITY-ST-2P WINTER HAVEN, FLL 33881
nmne

NAME

STREET AODRESS

CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions confained i Chapter 119, Fioriaa Statutes. | further certify that the information
indicated on this report or supplamental rapert is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other flke empowered.
(/rfe7 863 956-1908
M)

Daylima Phone #

SIGNATURE: __ =2/
%}UWQ ﬁm gmm'en HAME OF SIGNIND OFFICER OR DIRECTOR




