2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

FILED

DOCUMENT # P02000093935

1. Entity Name

ADF.RC, INC.

Jan 27,2006 08:00 AV
Secretary of State

Principal Place of Business

1410 SE OCEAN BLVD
STUART FL 34996-2614

Matling Addiess

1410 SE OCEAN BLVD
STUART FL 34996-2614

L

2, Principal Place of Business 3. Mailing Addrass

Suite, Agt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number | {Apofied For
51-0423405 i fNOl Apphcar
2p Cauniry e Country 5. Certiicase of Staius Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiefed Agent o
Name -

GRECQO, ANTHONY F
108 NEW CASTLE DR
JUPITER FL 33458

Street Addreqs (P QO Box Number is No! Acceptable)

) Clty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the Stale of Fiorida. 1am famifiar with, and Ay

the: obligahons of registered agent.

SIGNATURE

Sugnature typed of prnied rame o regrsieed agent and kile f apphcabe

FILE NOW!!! FEE IS $1 50 0!}
After May 1, 2006 Fee Wil Be $550,00
Make Check Payahre to F!arida Departmem of State

{NQTE Regniored Agent sigrature requrred whet ronsiaiing} DATE
8. Eiection Campaign Financing $5.00 May T
Trust Fund Cominbution,  [[§ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ Delete U " [ chenge Ak
NAME GRECO, ANTHONY F HAME N -

STREETADBRESS | 108 NEW CASTLE DR STREET ADURESS e/ i-:j]% -j?‘g i%%ﬂg?zmg £ ?_
ciry-S-2P | JUPITER FL 33458 CITY-§T-2P 0207706 G o

o b L peet T O Change [ Awviia
MAME GRECO, JOANN HANE

STREEY ADDRESS | 108 NEW CASTLE DR STREET ADDRESS

Crv-sT-2¢ | JUPITER FL 33458 LTy -§7- 2P

HILE O petee TILE {1 Ghange R
HAME i HAME _—
STREET ADDRESS STRLET ADDRESS

CTY-51-2P £ITY -$T-2P

TILE [ petste TTLE O Change [ i
NAME nAME

STREET ACDRESS STREET ADORESS

£1TY-51- 2P CHY-ST- 2P

e O pesete TLE ElChange 2
HAME HAME

STREET ADURESS STREET ADDRESS

oITy-ST- 2 CHY-ST-ZP

TIILE ij Delele e D C,i]ange D A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY . §1-2F

1Z. { hereby cerkly that the information supphed with this Ming does not qualify for the exsmptions contained in. Seclzan 119, Flarecia Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accuwrate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or direciur
of the corporation of the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali other ik empower

12506 70283621/

SIGNATURE: dusthany £- GRECO

SIGNATURE BND TYPED OR PRINTED NA»{OF’S!GN‘N’G oFFICER OF DIRECTOR

Daytime Phona #




