2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N97000001033 FILED
1. Enlity Name
ADEPT SERVICES, INC. 08 Jul 12 PHI2: 39
B i J.rt.:.\i ‘JI» \:'jl"‘T"_-
Principal Place of Business Mailing Address «'t’l L AHASS FE FLORIDA
506 CACTUS STREET 506 CACTUS STREET Pablaiaoobs, T
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T RO WA AR AT
Suite, Apl. #, etc. . Suite, Apt. #, etc. 06122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number ) Applied For
59-3447109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘g?qt':‘:dmona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENDINGER, CARL MICHAEL :
506 CACTUS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

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

SIGNATURE

Signarure. typed or printed name of registered agent ard Ll i applicable. (NOTE: Ragisterad Agent signgiure required whan rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by Septomber 12, 2008 Trust Fund Contribution. a Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O petete TITLE ey e 4 e (hange  [] Addition
e SCHWENDINGER, CARL MICHAEL NANE 0 .\",:f '!'—,*l’ll’_'! 1 I':= F e et ® =
STREET ADoRESS | 506 CACTUS STREET TREET ADDRESS B/13/09--01025--001 #6125
ciy-ST-2° TALLAHASSEE, FL 32304 CITY-S$T-2IP
TITLE vTSD O pelete TITLE [ Change  [T] Addition
NAME SCHWENDINGER, ANDREA D NAME
STREET ADDAESS | 506 CACTUS STREET STREET ADDRESS
ory-s-2P | TALLAHASSEE, FL 32304 oTY-5T-P Q (7
TITLE D [ Delete TITLE l U O change [ Addition
NAME KOSHY, MATHEN NAME
STREET ADDRESS | 2071 HANOVER COURT STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32303 CTY-ST-20P
TITE O Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE O petete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TITE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with ali other like empowered.

— J/Di.z/q/ g5y~ STHYI39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




