2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000093927

1. Entity Name

A.D.F. CHARTER, CORP.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90146 012 ***150.00

Principal Place of Business Mailing Address -
25000 OVERSEAS HWY P.0. BOX 42-1075 _ )
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042 o
e S S RO G R
Suite, Apt, #, ete. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
02-0641477 Not Applicable
Zip _ Gauntry Zip Country 5. Gertiicate of Status Desired [ ?eaazasq 3:’:;““31 i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BAKER, JAMES
25000 OVERSEAS HWY Street Address (P.O. Box Number is Nol Accaptable)
SUMMERLAND KEY, FL 33042 -
City FL ] Zip Code

8. The above named enlily submils this slatement for the purpese of changing its registered office or ragistered agem, or
the chligations of ragislered agent.

SIGNATURE

bolh, in the State of Florida. | am tamiliar with, and accept

Signatyra, ivond ar punled name of registegd agant and I4fe il applicable (NOTE: Regraterad Agent signatre raquirad whon reinslatng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ petete TIILE [ change ] Addition
NAME BAKER, JAMES NAME
SiRLLT ADDRESS | 61 SAWYER DR STREET ADDRESS
CITY -51- 2P CUDJOE KEY, FL 33042 CITY-ST-21P
mit sD ﬂomm I =3 05 Change  [SCaddition
NAME ROSASCO, PETER NAME l{exf,s FirsT Chadegs Lig
SIRECT ADDRESS | 25000 OVERSEAS HWY STREET ADDRESS |2 Sary OV @£%0 S Highux
arv-si-2p | SUMMERLAND KEY, FL 33042 CTY-ST-2P Symmertland Euf 2304
1TLE VD - E‘Oele:: HES vD Sea ' [ changs B Aaaition
NAME BAILEY, RAY HAME Alpine Y, CooSuLtanTs
SIKCTTADDRESS | 11300 LINDBERGH BLVD STRETACCRESS | 1300 Ly w dbergh Bived
CIY-S1-2P FT MYERS, FL 33913 GIfY-S1-2IP T ﬁ\\{é.ﬂ-? TG TS
nit [ pelete TIRLE ! ’ [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-29 CITY-SI- 2P
i 1 pelete e [ change [ Addition
HAME NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-51- 2P CIY-ST- 2P
n [ pelete une [J Change ] Agdition
HAML HAME
SIAELT ADDRESS SIREET ADDRESS
Y-S 1P CIY-ST-21P

12. | hareby cerlily that the information supplied with this filing dees not quality for the exemptions contained in Chapter

indicated on this report or supplemental report is true and accurats and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

af the corporation or the receiver or trustee smpowared to execute this r
changed, or on an altachmant with ddress h all other like am,

SIGNATURE: A

119, Florida Statutes. | further certify that the information

Y -24_0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIO’!NO OFFICER OR DIRECTOR

Dale Cayime Prone #




