2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

' DOCUMENT # P01000010101

1. Entity Name
ADAC SYSTEMS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Mailing Address
303 LAKESHORE DR, -
-ENTERPRISE, AL 36330

Principal Place of Businass

301 COMMENDENCA ST~ —
PENSACOLA, FL 32501

et [N

DO NOT WRITE IN THIS SPACE

LI

03012005 No Chg-P CR2E034 (10/03}

4. FEiNumber Applied For
74-29889801 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

MCGEE, DAVID L .
501 COMMENDENCIA ST
PENSACOLA, FL 32501

————— DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

SIGNATURE —

8. The above named entity subrmits this statement for the puspose of changing Tts registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

Signature, typed or panted name of registerad agant and titfé K dpplicabie,

(NOTE. Registendd Agant digigiurg required when reingiating)

DATE

FILE NOWII! FEE IS $150.00
After Niay 1, 2005 Fee will he $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

UODRO0261 233

$5.00 may Be )
33714 A05-E0002-014 150,00

0  Addedto Fees

10. ~  OFFICERS AND DIRECTORS

TITLE D
NAME PATTERSON, DR THOMAS O
STREET ADDRESS | 303 LAKESHORE DR
CITY-ST-2P ENTERPRISES, FL 36330

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-St-ZP

TTLE

NAME

BTHEET ADDRESS
CITY-57- 2P

TILE

NAME

STREET ABDRESS
Gy 5T-2P

DO NOT WRITE
“IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-81-2Ip

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~7DF.

12. | hereby certify that the Informaticn supplied with tﬁ[sﬂﬁg does not qualify for 1he axemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

~Tanas O, Potlercon

Mae F, 205 334 - 3%71-0534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

~ |

Daytire Phone #




