2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000004651

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90270 003 ****70.00

1. Entiy Name

ACAMS CHARITABLE FOUNDATION, INC.

Principal Place of Business
3020 SOUTH FLORIDA AVENUE
STE 101

LAKELAND, FL 33803

Mugiling Acdress

3020 SOUTH FLORIDA AVENUE
STE 101

LAKELAND, FL 33803

40077843

NN

IR

2. Principal Place of Business - Mo PO Gox # 3, Miiling Address

Suite, Apt. #, elc Suitz, Apl. &, elc.

02272007 Chg-NP CRZE037 (12/06)
City & State City & Stete 4. FE!{ Number Appiied For
204877020 Not Applicabiz
Zip Country . Zp Ceunry . Certificate of Staius Desired (] $8.75 Additional
5 Fee Requirad
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registared Agant
Name

BOYLES, WILLIAM A

301 E. PINE STREET Street Address (PO, Box Nurmber is Not Acceptable}

SUITE 1400

ORLANDO, FL 32801

City FL 1 Zip Code

8. The above named enzity submits this statemnent for he purpose of changing its registered office or registered agent. or both, in the State of Flonda. | amn “amiliar with, and accep:
the obtigations of regisiered agent. :

5

SIGNATURE

Slgnanse. tvpec of prved name X reg agan a-vd rus i b (NDJTE: Regateced AQeris mgrianus requaed when rensieng) DATE
.

2. Election Campaign Financing
“rust Fund Contabution,

Flling Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Addad to Fees

ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10, OFFICERS AMD DIRECORS M.
THE PD 3 velete TRE [ change [ adition
NAME ADAMS, ROBERT J NAE
SIRKES ADORESS | 3020 SOUTH FLORIDA AVERUE #101 SIAEE ATORESS
CY-ST-2P LAKELAND, FL 33803 CrY-SI-2F
TTE VD O cere WE Octenge [ Advition
HME ADAMS, D. JOEL NAME
STREET AVRESS | 3020 SOUTH FLORIDA AVENUE #101 STAFET AIDRESS
CTY-ST-2P | LAKELAND, FL 33803 CliY-S1-2p
JIE sTD O cewe TEE Chenge [ Acdition
NeE CHIROY, KEVIN A WA CHINOY, KeVIN A, K
STRAEY A00ESS | 3020 SOUTH FLORIDA AVENUE #1041 STHETA0S | panTAve, K, SW, Sule oo
CiY-57-7P LAKELAND, FL 33803 -5 PubivHer Hoaven, Fr 3280
THE D {J petete TRE ’g\cmga [ acdeiion
M CASSIDY, ALBERT B WA . 0
STREFT A0AESS | 3020 SOUTH FLORIDA AVERUE #101 smeraonzs | 250 AUE - K, SW, Suite I
orv-s1-2p | LAKELAND, FL 33803 s PWiETEE Howen, DZEE0
TLE o O pewete TTE &Zane ] Aduition
N CASSIDY, STEVEN L N
: - e 100
SIREET ADORESS | 3020 SOUTH FLORIDA AVENUE #101 smenooness | 250 PNEL K SW, Guite I.
erv-8i-00 | LAKELAND, FL 33803 wrs.e | WiHEr Haven, € 52£€0
TE O ceiere TITLE O change  [] Audition
MNAME NAME
STREEY ADDRESS SIAEET ADDESS
iy -51-2P Cify-§T-2P

12. 1 hereby certily that the information supplied with 1his filing does nol qualify fur he exemplitns conltained in Chapter 119, Florida Stahites. | lurther cerlify that the intormation
indicated on this feport of suppiemenial teporl is Yue ang accurdle shd that iy signatrg shall have the same legal effect as i made under cath; that | am an officer o dreclor
of the carporation or the 1eceiver o trusiee empowerec 1o exesute this repor! as sequired by Chapter 817, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an aftachiment with an adcress. with all othet bke empowerec.

SIGNATURE; \(}—' : Leviny SHovry 3/¢ (2o

OR P! D NAME OF SIGNING OFFICER OR DMECTOR Dare

NFeld 12y

Cayrine Phane #




2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N06000004651
1. Entity Nami

ADAMS CMNARITABLE FOUNDATION, INC.

Principal Place of Business
3020 SOUTH FLORIDA AVENUE
STE107

LAKELAND, FL. 33803

ATTACHMENT

Mailing Addrass

3020 SOUTH FLORIDA AVENUE
STE 101

LAKELAND, FL 33803

LoD 18R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02062007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEf Numbse . Applied For
50 - 487@61 15 Not Applicable
Zip Country zp Couniry 5. Ceriificata of Status Desired O ?i.'gg‘:\ig:;tional
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET Street Address (P.O. Box Number is Not Acceptabile)
SUITE 1400
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and utle f apphcable.

{NCTE, Registered Agant signature requirgd when reingtating)

DATE

Filing Foe 1s $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delete TITLE O change 7 Addition
NAME ADAMS, ROBERT J NAME .
STREET ADCRESS | 3020 SOUTH FLORIDA AVENUE #1041 SIREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33803 CIY-57-2IP
TIE VD [ pelete ML Dl Change [ Addition
HAME ADAMS, D. JOEL NAME
STREET ADDRESS | 3020 SOUTH FLORIDA AVENUE #101 STREES ADDRESS
CiTY-si-ar LAKELAND, FL 33803 CITY-Si-2IP
TITLE STD [ Delete TiLE . Change  [J Aodition
NAME CHIROY, KEVIN A NAME KQ\] 12 ¥ A \ n QM
sThEET ADDAESS | 3020 SOUTH FLORIDA AVENUE #101 STREET ADORESS uer\u S —l—-& 103
CITY-51-2P LAKELAND, FL 33803 CImy-sT-2P %I\) Y j€ Ny -FL 33&
TWLE D 3 petere T [YChange [ Addiion
NAME CASSIDY, ALBERT B NAME
STREET ADORESS | 3020 SOUTH FLORIDA AVENUE #1041 swraoess | 2 570 Avenus K / S Sute 03
crv.s12p | LAKELAND, FL 33803 ovestze | ) ke Hoven FY_, =380
TIE D O pelete NLE Change () Addition
NAME CASSIDY, STEVEN L NAME
STREET AD0RESS | 3020 SOUTH FLORIDA AVENUE #1041 SREET ADORESS | o0 > © Avrenue K sl sihyte |03
cmv-51-2¢ | LAKELAND, FL 33803 CIY-57- 2P [ n"("(—l(’ o en FL, AIFR0
TITLE [ pelete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-g1-21p

12. | neraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report i3 ua and accurate and tha! my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee erpfwered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
age, with all other like empowered.

changed, or en an attachment with an adghogs

SIGNATURE:

Dayume Phone #




