: FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000038390 04-26-2007 90212 038 ***150.00
1. Enfity Name
JANICE R. ADAMSON, PA
Principal Place of Business Mailing Address Q 0 “ 8 ,3 B 31
3420 SOUTH FLETCHER AVENUE 3420 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, fL 32034 FERNANDINA BEACH, FL 32034
s R T T AT O AON AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
56-2356701 Not Applicable
Zip ) Country Zip B ~ Country 5. Certificate of Status Desired [l E.:{;’es q::::frlﬂ_‘ ~
) 6. Nam-e Snd Addre-ss of Currant Réglsmrad Agent 7. Name and Address of New Registered Agent
Name
TOMASSETTI, A. JEFFREY ESQ.
3420 SOUTH FLETCHER AVENUE Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
. “. r City FL Zip Code

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "7 ".
- >

SIGNATURE .-
- Signature, typed o printed name ot registered auei:? ahd ttie it applicatle. (NOTE: Registeraa Agent signature required whan reinstatng) DATE
T

‘ FILE NO‘W.'IE"FEE IS $150.00 s 9. Election Campaign Finanging $5.00 May Be

After May, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE JP - - ) O Delete HILE [ change ] Addition
NAME N ADAMSON,_JANICE NAME
STREET ADDRESS | 3420 S. FLETCHER AVE, STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 Iy st-2IP
e . O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CIry-§7-2IP cy-ST-2IP
me [ oeiere s S - - —[E-Cnange —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -31-2IP
TLE [ velete TIME ] change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-ZiP City-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all other like empowered.
42307 V¥ ¥ o2
LA d

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




