2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P03000148422

1. Entity Name
A.D.M. DESIGN, INC.

Principal Place of Businass Mailing Address
362 SW FOXBORO PL 362 SW FOXBOR(O PL
LAKE CITY, FL. 32024 LAKE CITY, FL 32024

O YA

01282008 No Chg-P CR2E034 (11/05)

Feb 01, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE TN Apiod

81-0639952 Not Applicable
i y $8.75 Additonal
8, Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent . .

VOTES ADELL | DO NOT WRITE
LAKE CITY, FL 32024 lN TH'S SPACE

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

SIGNATURE

Signatixe, typad or peirded name of registessd agent snd itie i applicable. (NOTE: Fagistaced Agent cignatucs iequited when [einstating) DATE
8. Election Campaign Financing $5.00 May o
FILE NOWII! FEE 8 $150. ay
Aftor :uay 1, 2008 Foo fﬂf' b‘? ;‘g,o_oo Trust Fund Conlributian, 0  Addedto Foes
10. GFFICERS AND DIRECTORS [
TITLE PD
RAME MOTES, A. DELL

STREET ADDRESS | 362 SWFOXBORO PL
CITY-S7-2P LAKE CITY, FL 32024

Tme
HAME L
STREET ADDRESS {1271 20800
CITY-57-2

1
]

2-020 150,00

[

e

i1l
]

mE
NAME

o 7777 DONOT WRITE® 77

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2P

STREET ADDRESS
CITY-5T-2IP

12. | hereby cema that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as it made under cath; that } am an officer or director
of the corporation or the receiver or rustee empowered 1o execyfte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a 1 with ress, Ik other | 3

SIGNATURE: (A - Y7

ATURE AMD TYPED OR PRINTED NAME OF RIGNING OFFIGER OR INRECTOR Date Dayume Phona #




