FILED
2006 FOR PROFIT CORPORATION . . Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000142980 03-29-2006 90121 011 ***150.00

1. Entity Nama
RONALD ADAMS, INC.

Principal Place of Business Mailing Addrass
557 LEWIS BLVD SE TERRANCE P MCNAMARA
SAINT PETERSBURG, FL 33705 400 COREY AVE, 2ND FLOOR

ST PETE BEACH, FL 33706

e v AT RIRT AR
Sulte. Agt. #. slc. Suite, Apt. v, etc. 011320068  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0442000 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Currant Reglstered Agent 7. Namae and Address of New Registered Agant
Name
MCNAMARA, TERRANGE P ESQ Terrance P. McNamara, Esg.
WACHOVIA BANK BLDG 2ND FLOCR Street Address (P.O. Box Number is Not Acceptable)
400 COREY AVE - 400 Corey Avenne, 2nd Flr.

ST PETE BEACH, FL 33706

9L. pete Beach FL |§'5Cf$56

8. The above named e‘ntity submits this statemegifor the purpose 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_] q)o\c

SIGNATURE
Signature, typed or pr‘nwa name of regisiered agent and bile if apokcabie (NQTE: Regisiered Agent signature required when rainsiatng} DATE
FILE NOWIH] FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addedto Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST : O Detete e [J Change [T Addition
NAME ADAMS, RONALD D NAME
STREET ADDRESS | 5§57 LEWIS BLVD., S.E. STREET ADDRESS
CITY-S1-21P STPETERSBURG, FL 33705 CITY-ST-2IP
TITLE v 7 pelete TIE O Change [ Addition
NAME KAROL, RICHARD T NAME
STREET ADORESS | 11972 101ST AVENUE N. STREET ADLRESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-2P
e O Delets TME I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-SI-2P
TIE O Delete TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS * STREET ADDRESS
CITY-$1-2P CITY-Si-2IP
TMmE O Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S§T-2IP
TITLE O deleta TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M_W bres sdent 3-20-06

SIO)TIHRE AND TYPED OR PRINTED NAME OF BiGNING DfFICER OR DIRECTOR
REona . Adams ., Prasident

Daytme Phone #

TS o



