2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P01000018889

1. Entity Name

ADDAMA, INC.

Secretary of State

Principal Place of Busingss

1131 MACK BAYOU RD.
STE.#H
SANTA ROSA BEACH, FL 32459

Mailing Address

1131 MACK BAYOU RD.
STE.#H
SANTA ROSA BEACH, FL 32458

5 -

- i Lt . -

0 A

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
L 59-3698273 Not Applicable
L i ; $8 75 additional
o 5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NEWSOME, DUKE A
137 N. MYRTLE DR., #216
SEAGROVE BEACH, FL. 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or nolh. i~ the State of Flenda. | am familiar with. and accept

the obligations of regusteredggnt.‘_ — /l/(_,l’k;b W

SIGNATURE =

PR BRI ‘

Signature, Iypad of printea name of registered agent andg litle if applicable

{NOTE. Regisiered Agent signature required when reinstatng)

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be |
hadedtorees UnNCN020253

70, OFFICERS AND DIRECTORS T - ST A TR TS
TLE P b e i '
NAME NEWSOME, DUKE A 4 :
STREET ADDRESS | 137 N. MYRTLE DR., #2186

CiTy-8T-2F SEAGROVE BEACH, FL 32459 L

TME Vs

NAME NEWSOME, ARLENE D B -

STREET ADDRESS | 137 N. MYRTLE DR., #216

CiTy-S7-2IP SEAGROVE BEACH, FL 32459 '

TTLE T o s -

NAWE BURNS, MARLA . LT

STREET ADDAESS | 210 N. WALTON LAKESHORE DR. T '

CrY-5T-2P | PANAMA CITY BEACH, FL 32413 e - DO NOT WRITE

TLE el T B : .

STREET ADDRESS el ) ol C

CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-8T-21P

TLE AN

NAME e

$TREET ADDRESS . )
CITY-5T-29 :

12. | hereby certity that the information supplied with this fifin c? does nol qualify for the exermptions contained in Chapter 119, Fiarida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenlal report is true an:

changed, or on an attachment with an address, with zll other likg empowered,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

e 4#@0{/&’0%{ 7/3%? 7s0 (&ZsZsz

Daytima Phons ¥




