FILED
2006 FOR PROFIT CORPORATION
00 ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P02000028313 Secretary of State
1. Entity Name 02-02-2006 90076 040 ***150.00
PACH ADAMS, INC.
Principal Place of Business Mailing Address
5201 S.W. 13TH STREET 5201 S.W. 13TH STREET
e e “lmm m ||HI“IH ||"’ ||m llm Il”l ”m mll m“ HI“ N\“I I[ \II\
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MéORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied Far

74-3032489 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired a 58'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me [ l 4
ég&MSSWAI}'gF:{_ éTREET ffeet Addregs%o Box Numtie;ell\:;l /Jcc;lptame)

GAINESVILLE FL 32608

City FL Zip Code

8. The above naredentity submits this statemenl ey the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatiopt of rgistered ae”‘ 14 44 a 52 ﬂ / 2#! Jb

Sgnature. yped of profred name of regstered agent and litte 1 applicanle {NOTE" Regstered Agert signaturé roaunad when rensfaling) ] DATE

8. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution.  [[3 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tre P I Delete Time . B Crange (] Adgiion
NANE PACHKAWSKI, ANGEL NAME ?o;dﬁ ko ws i < il c]
STREET ADDRESS | 6019 SW 46TH AVE STREET ADDRESS 158 Pd =
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE VP ] Delste TITLE [T crange [ Acdition
NAME PACHKOWSK|, GREGG NAME
STREETADORESS |B6019 SW 46TH AVE. STREET ADORESS
Ciry-sT-2IP GAINESVILLE FL 32608 Gy -57-2Ip
T AT - Clogete - - F me . _ . - e e — - - —{)-Change  -=)-Addition
NAME ADAMS, JOHN NAME
STREET ADORESS ' 480 JEANETTE DR. STREET ADDRESS
LIY-ST-2P | ORMOND BEACH FL 32174 CTY-ST-2tP
TITLE S [ Delete e [ change  [J Addition
NAME ADAMS, SHIRLEY NAME
STREET ADDRESS | 480 JEANETTE DR. STAEET ADDRESS
City-5T- 2P ORMOND BEACH FL 32174 CITY-57-71P
TILE [ vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE T Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attacp ith an address, alt ’- like empowered.

!

SIGNATURE: : 1/ 7¢/ 0b 252 37 - 4155
'SIGNING OFFICER OR DIRECTOR I pael T Daytima Phone #




