FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmQ/' ENT #P03000132852 02-18-2008 90014 012 ***150.00
JOHN ADAMS BUILDER INC.
Principal Place of Business Mailing Address TUVUL0J1Jd
1960 1.5. 1 SOUTH 1960 U.S. 1 SOUTH
SUITE 108 SUITE 108
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086 US
A I ERN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

32-0101414 Not Applicable
Zip Country ap Country 5. Cedtilicate of Status Desired [ ?g;gesqlﬁg:;m"a'
6. Name and Address of Curront Reglsterad Agent 7. Nama and Address of New Registered Agent
- - o h Name ) e T -
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Strest Aodress (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

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

SIGNATURE
. " ; ;Signature. typed of printad name of registared agenl and title if applicable. (NOTE: Registered Agant signalure requirec when rainsiating) DATE
H . .
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
.After-May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P (1 Delete THTLE O change [ Acdition
NAME ADAMS, JOHND RAME
STREET ADDRESS | 1960 U.S. 1 SOUTH, SUITE 108 STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-ST-2P
e vP O oelete TITLE [ change (] Addition
NAME ADAMS, JOHN H NAME
STREET ADDRESS | 925 DELCIE DRIVE STREET ADDRESS
CHY-ST-2IP SAINT AUGUSTINE, FL 32086 CTY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 Delate THLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme 03 oetete THLE CJ Change  {J Addition
STREET ADDRESS STREET ADDRESS . : ST
CIy-S7-2IP B ’ ' CITY-5T-2P - BN otmoel e
e O oekte TTE Ol change [ Addition
NAME : o :
STREET ADDRESS | © STREET ADDRESS . W e e e .
CITY-ST-ZF, |- CITY-ST-2IP . R R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 ar address, with all other like empowered.

SIGNATURE: ﬂu/{m\) QDRM_S %@:ﬂm& a laml?ﬁ (%‘4) (bg- 3320

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Prhone #




