2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P01000028007

1. Entity Name

ecretary of State

04-24-2006 90423 002 ***150.00

8505 ADAMO, INC.

Principal Place of Business

105 U.S. HIGHWAY 301 SOUTH
ANTE S 42 (L0
TAMPA, FL 33619

Mailing Address

105 LS. HIGHWAY 301 SOUTH
ANFE SCide (10
TAMPA, FL 33619

A

01102006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE v M
59-3723603 Not Applicable
5. Centificate of Status Desired [ ?ggi 3?;':‘0"31

6. Name and Address of Cument Registered Agent

HARROW, ANDREW M
105 U.S. HIGHWAY, 301 SOUTH
JNTE- Duvte LW
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regiWL - 3 /
SIGNATURE /I‘%’t/ 7 ;z’/ W 72/ %
7 oate/

Signatura, typed or printad name of registered agant and Gitle if appicable.

{NOTE: Registered Agsnt signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Foo wiil be $550.00

"‘ . . _'!"

OFFiCERS AND DIRECTORS I

105 U.S. HIGHWAY 301 SOUTH GhITE
TAMPA, FL 33818

TITLE VP

HARROW, SUSAN

105 U.S. HIGHWAY 301 SOUTH-&uFE
TAMPA, FL 33619

S (0O

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AGDRESS
CIy-ST-ZIP

DO NOT WRITE

i.E

NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

me

NAME

SIREET ADDRESS
CITY-51-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this lilirg does not qualify for the exemptions contained in Chapter 119, Rorida Stalutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowarf 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, withyall other like empowared. L{
_ dra

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




