SN ME WA R N1 SR N — E FILED
DOCUMENT # P02000080180 LR Apr 22,2005 08:00 AM

1. Ently Name g
ADAMS APPLE COMMUNIEATIONS INC. Secretary of State

Principal Place of Business e Mailing Address

1232 ROCK SPRINGS RD. 26 FRISCC COURT

SUITE 102 . APOPKA, FL 32712 ' US

e e —— 1711111

03032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
’ 11-3644603 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fea Required

6. Name and Address of Curren'tiﬂe'glsv.téi;;dingenrt ] . .
PALL, NAOM! A
26 FRISCO COURY - DO NOT WRITE
APOPKA, FL. 32712 lN THIS SPACE

8. The above named entty submits this statement for the purpoiser of charngi;gr iié 7régi7srtered office or registered agent, or beth, in the State of Flonida. 1 am famitiar with, and accept
the oblgatons of ragistered agent.

SIGNATURE .

Sigralure, lyped or protad namo of reglsiored agent and titla I applicables. {NOTE. Regl Agont signal quited whan 'g) DATE

FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wilil be $550.00 Trust Fund Centyibution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS | i
FITLE P
NAME PALL, NAOMI A |
STREET ADDRESS | 26 FRISCO COURT . L
CIiY-ST- 2P APQPKA, FI. 32712 o .
e , , - 0000032455
R T r—

HAME PALL, TIMOTHY UT frtnd Uu 8‘3_}4 { BE’B LDD. Dﬂ

STAEETADDAESS [ 26 FRISCO CQURT
CITY . 5T-21P APOPKA, FL 32712

TILE
NAME

ot DO NOT WRITE
s IN THIS SPACE

HALIE

STREET ADDAESS
cimy-§7- 219
TIE

RANE

STREET ADDRESS
Cry.5i.2¢

¥EL
NANE
STREET ADDRESS I

CITY-Si-ZIP

12. 1 hereby certily that the informadion supplied with this fi[ing does not qualify fes
indicated on this report or su,
of the corporation ar the rec
changed. ¢r on 2an attachm

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
lemental report is true and gequrate and ha signature shajlfrave the same lega! effect as if made under oath; that 1 am an officer or direcicr
e Or trustee empowered tyexebdite this sépogas requipsl byChapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 o
walky an address, with 4 0J ; g@.

Y-y S -5

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




