. ‘v

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
OTHAY -4 P 2: 23

DOCUMENT # N97000001033

1. Entity Nama

ADEPT SERVICES, INC.

SECREIARY UF SIAIL
Principal Place of Business TALLAHA SSTE, FLORIDA
506 CACTUS STREET
TALLAHASSEE, FL 32304

Mailing Address

506 CACTUS STREET
TALLAHASSEE, FL 32304

AR IR
craeoar oy () 1

05042007 No Chg-NP

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3447109 Not Applicabie
i ; $8.75 Additiona!
5. Certificate of Status Desired O Pae Required

€. Name and Address of Current Registared Agent

SCHWENDINGER, CARL MICHAEL
506 CACTUS STREET
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and btke it applicabla. {NOTE: Registered Agent signature required when reinstatng} DATE

Filing Foo is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE PD

HAME SCHWENDINGER, CARL MICHAEL
STREETADDRESS | 506 CACTUS STREET
CrY-SI-2IP TALLAHASSEE, FL 32304

TILE vTSD

NAME SCHWENDINGER, ANDREA D
STREETADDRESS | 506 CACTUS STREET
CITY-ST-2IP TALLAHASSEE, FL 32304
TILE [»}

NAME KOSHY, MATHEN

STREET ADORESS | 2071 HANOVER COURT
CiTY-57-21P TALLAHASSEE, FI. 32303
TME

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infermation sy

|t i with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad cn this report or sup

ntal repoft is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the racefver or frustes empowared to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an atta ent with an addreés, with all other like empowersd.

SIGNATURE: _/ (% £/ 94 ~

\ —sianfTuRE AND TYPED OR PRINTED NAME OF SIGN:NG DFFICER OR DIRECTOR "Date | [4

Daytima Phone ¥




