2008 NOT-FOR-PRQFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # N98000002794

1. Entity Nams

EMPLOYMENT OF ADULTS WITH DISABILITIES, INC.

Secretary of State

Principal Place of Business

6103 UMBRELLA TREE LN
FORT LAUDERDALE, FL 33319

Maiing Address

6103 UMBRELLA TREE LN
FORT LAUDERDALE, FL 33319
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DO NOT WRITE IN-THIS SPACE -

M RIARRE A

02012008 No Chg-NP CR2E037 (4/06)

4. FE! Number Appled For
65-0866440 Not Applicable
$8.75 additional

O

5. Certificate of Status Dasired

Fee Hequired

6. Name and Address of Current Registorad Agent

NORKUNAS, WILLIAM S

6103 UMBRELLA TREE LANE
TAMARAC, FL. 33319

DO NOT WRITE
"IN THIS. SPACE

1

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or priniad name of ragrstered agent and titie f apphicable

{NOTE" Reg'sterad Agent signatura raquired when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo Is $61.25
Due by May 1, 2008

1
$5.00 may Be ne/197n

Dgu R A150
Added to Fees f
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10. OFFICERS AND DIRECTORS

TILE PD

NAME NORKUNAS, WILLIAM

STREET ADDRESS | 6103 UMBRELLA TREE LLANE

CIFY-57-2P TAMARAC, FL 33319

TITLE D

NAME MOSS, JACK

STREET ADDRESS | 4040 WEST PALM AIRE DRIVE Co
CITY-8T-2P POMPANO BEACH, FL 33069 o
TIIE D

NAME MOORE, ANDREA ESQ

STREET ADDRESS | 10665 NW 7TH PLACE ~
CiTY-5T-2P CORAL SPRINGS, FL 33071

TITLE D

NAME BRADBURY, ARTHUR

STREETADDRESS | 5642 NE 17 TERRACE

CITy-5T-2P FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS

CTY-ST-2P .

TILE o
NAME

STREET ADDRESS

CITY-5T-2IP
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DO NOT WRITE
IN THIS SPACE

~

N

12. | hergby certify that tha information supplied with this filing does not guality for the exempuons contained in Chaptar 113, Flonda Statutes. | furthar certify that the informaton
indicated on this repert or supplemental raport 1s frue 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 carporation ar the receiver or trusteg empowsred 10 execute this report as required by Chapter 517, Fiorida Statutes: and that my name appears in Biock 10 or Block 111f

changed., or on an attachmery with an address, wit

SIGNATURE:

P57

TS5 Y- 7/%F

SIGNATURE AND

Date Daytma Pnena #
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