FILED

2005 FOE:&SKLTR%%%%QI_RAT'ON Apr 08, 2005 8:00 am

DOCUMENT # P01000018889 .
| 1. Entity Mame 04-08-2005 90069 025 150.00
ADDAMA, INC.
Principal Place of Business Mailing Address
10065 EMERALD COAST PRWAY 10065 EMERALD COAST PRWAY
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
Suite, Apt. #, etc, Suite, Apt, #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliea For
59-3698273 Not Applicabla
7P Country Zip Country -~ §. Certilicale of Status Desired = ¢ ?8'75 Additional,
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEWSOME, DUKE A -
137 N. MYRTLE DR., #216 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FIL. 32459
City FL I Zip Code
8. The above named eniity submits s staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and eccept
the obligations of registered agent.
SIGMATURE
Signature, typed o printad name of registered agent ara tihe f apphicatie. (NOTE" Registered Agent signaiure required when réinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE [Tl Change [ Addition
NAME NEWSOME, DUKE A NAME
STREET ADDRESS | 137 N. MYRTLE DR., #216 STREET ADDRESS
CITY-S7-2IF SEAGROVE BEACH, FL 32459 City-51-219
WILE Vs O Delete TITLE [ cChange [ Additicn
NAME NEWSOME, ARLENE D NAME
STREET ADORESS | 137 N. MYRTLE DR., #216 STREET ADDRESS
Cy-51-2P SEAGROVE BEACH, FL 32459 CIY-ST-ZiP
TITLE 1T —™- ) 1 detete WILE v ——— ) Change  F_] Addition
NAME . | BURNS, MARLA NAME
STREET ADDAESS | 10065 EMERALD COAST PRWAY STREET ADDRESS
CITY-ST-ZIP MIRAMAR BEACH, FL 32550 CITY-ST-2IP
TILE 3 Gelee TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criv-57-2P CITY-51-2IP
THLE X 5 O detete TmE O Change  [J Acdition
HAME " ; RAME
STREET AROAESS STREET ADDRESS
ohry-sr-ar o CiTy-ST-2IP
IILE O Delete TILE O Change [T Aduition
NEME NAME -
STREET ADURESS STREET ADDRESS
ity -ST-7IP CITY - ST-ZiP
'—12‘ | hereby certify 1hat the intormation supplied with this filiné; does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or an an attachment with an address, wilh zlt other like empowered.
SIGNATURE: A e RANewspme
SGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Daytne Prone &




