2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 16, 2007 8:00 am

DOCUMENT # P03000024908

1. Entity Nime

Secretary of State

05-16-2007 90019 039 ***150.00

D. L. ADAMS, INC.

Principal Place of Business Mailing Address
8456 EAGLE PERSERVE WAY 8456 EAGLE PERSERVE WAY I A :
SARASOTA, FL 34241 SARASOTA, FL 34241 _ . o
2. Principal Place of Busingss - No P.O. Box # 3 Mamng Address : - “" m IIIII mll [ml IIIII [l"] m“ ||I|| mu |l|ﬂ Ill ﬂl[m “ ||I|
BU3C LAGLE PheseRie WAY | 8436 EAGLE ReseZik Wt}'

Suite, Apt. #, etc. Suile, Apt. #, etc. 04302007 Chg-P CRZE034 (12/06)

& State City & State 4. FEF Number Applied For
RALSTA Fo S[l ARASHTA H_ 05-0557456 Not Appiicable
3 g .Z 4 / ) y C%my g 4/2 ,_:/ / COUIE 4 5. Certificate of Status Desired ] Eg‘gasqgfgma'
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registered Agent

Name
ADAMS, DREWRY L -
§435 EAGLE PERSERVE WAY Street Address (P.0. Box Number is Not Acceptable)}
SARASOTA, FL 34241

City F L le Code

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
!he obllgabons of registered agem

S_IGNATURF :
L Signature. typed or Friad mame of registersd agent and tite if applicable, {NOTE: Regiatersd Agant signatune resuined when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TILE s T-D k—’cnanqe [ Agdition
NAE ADAMS, DREWRY L NAME ﬁ Ms, DRe W E L. /.
STREEY ADDRESS | 2307 WELLS AVE STREET ADDRESS 843 EacLE &ESEM& WAy
trv-s1-2¢ | SARASOTA, FL 34232 CTY-ST-7P SATASSOT A i L Byzé/
E 1 Detete HE Cichange 7] Andition
RALE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-51-2P
TmE [ Delete NILE [ZChange £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CTY-S1-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P rFY-S1- 2P
Tme ] Delee LE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P oITy-51-2P
TE O Delete HILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T e G m e g rmme v v DTSR o s o e cmme o e e . —

12." } hereby certify that the information su
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

fied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered 10 exec is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

% Meyl P 9/.5"&—.0;1 (94/)392 -474¢

mnwnszmmormamonmnm Daytme Phone #

.



