2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2006 08:00 AN

DOCUMENT # P00000005038

1. Entity Name
ADROIT PRO, INC.

Principal Place of Business Mailing Addrass
1115 9TH ST. NORTH 1115 9TH ST. NORTH
JACKSONVILLE, FL 32250 SACKSONVILLE, FL 32250

A A

09052006 No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE. e

59-3618946 Not Applicable
- ] $8.75 aaditional
5. Certificate of Status Desired ] Feo Required

8. Name and Address of Current Registared Agent

MU RS . DO NOT WRITE
JACKSONVILLE, FL 32250 ‘ IN-THIS S-PACE o

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

the abligations of registerad agent. UBOO0OSTRION
18/06/06~3 016 1571,
— 13/06/06-30005-016 150.00
Signatura, typad or printad neme of mg‘xlemd agant and tite ! applicable {NOTE Registered Agent signaiure required when reingtaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TmE PSTD
NAME MILLER, JEFFERY C

STAEET ADDRESS | 1115 9TH ST NORTH
CITY-5T-2IP JACKSONVILLE, FL 32250

TITLE v

NAME MILLER, DEBRA A

STREET ABDRESS | 1115 9TH ST NORTH
CITY-ST-21P JACKSONVILLE, FL 32250

TITLE
NAME

o s | " DO NOT WRITE .

NAME
STREET ADDRESS
Cy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

me .

NAME

STREET ADORESS
QITY-S1-2P

12, | hereby cemig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made urder oath: that 1 am an officer or director
of the corporation or the recew®r or trustee empowered 1o execute this report as required by Chapter 607, Floridea Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlach ith an agdress; wigh alyother like empqwered. .
mﬁ% A ﬁféfak M///‘Cif‘ quwoc, qoy’-jqo‘ /155

SIGNATURE:
SIANATURE Apuﬂhen OR PRINTEO NAME OF OFFICER OR DIRECT Cayirme Phone #

Secretary of State



