2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N18591

1. Entity Name

ADAMS GARDEN OF SON SHINE, INC.

ecretary of State

04-07-2008 90026 024 ****6] .25

Principal Place of Business
1011 ALERTA STREET
LONGWOOD, FL 32750

Mailing Address
PO BOX 522194
LONGWOOD, FL 32752

guv s

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

I

Suite, Apt. #. etc. Suite, ApL #, eic. 02042008 Chg-NP CR2ZE037 (12/06)
Clty & State City & State 4. FE| Number Applied For
59-2800478 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fes Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

"ADAMSTEARCR: - ——
1011 ALBERTA STREET
LONGWOOD, FL 32750

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL—Fp Cade

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

the obligations of registered agent.

SIGNATURE

Signamwe, typed o prnted name of regeared agant and e f apphcable. (MOTE: Regritered AQent 2gneturs requirad when renstatng) DATE
Flling Fee is $61.25 8. Election Campaign Financing - $5.00° MayBs | « .. Makecheck payable to
Due by May 1, 2008 _ Trust Fund Contribution. Added to Fees Florld.a Departm-nt of Staﬁe
10, . OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTOHS INTO
TME PD [ pelere TITLE Clchange [ Adgition
NAME ADAMS, EARL R. RAME
STREET ADORESS | ALBERTA 1011 STREET ADDRESS
CTY-sT-2P LONGWOOQD, FL 32750 CIY-ST-ZP
TE D O petete TILE Ol crange [ Adattion
NAME RUSSELL, FREDERICK NAME
STREET ADDRESS | 1687 CANOE CREEK RD STREET ADDRESS
CY-S1-7P OVIEDO, FL 32766 CITY-ST-2P
e DTS [ pelete TITLE [ charge [ Addition
HAME ADAMS, GLENDA L. NAME
STREETADORESS | 1011 ALBERTA ST STREET ADDRESS
CITY-$i-2P LONGWOOD, FL 32750 CTY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SF-2P CY-ST-2P
TE O petee TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STRIET ADDAESS
CITY-ST-ZP CY-sT-2P
TIME O detere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy.si-oP - [ ” -CTY-57-2P . o . PR

12. | hereby cem mai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further: cemfy that the information
indicated on this report or supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under oath; “that 1'am an officer or director
of the corporation or the receiver or rustee empawered o executa this report as required by Chapter 617 Florida Smtutes and thal my name’ appears in Block 10 or Block 11if

changed. or on an wzﬁw
SIGNATURE:

Y- 3-JF Y /- 747-&2.4)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Fnone ¥




