.-2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

P0O3000149117
DOCUMENT # ecretary of State
1. Enlily Name
04-30-2007 90387 036 ***150.00
ADAM DAVID INC.
Principal Place ol Busingss Mailing Address
# 506 A STREET # 506 A STREET
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, QlC. 15t MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number | Applied For
65-1210421 | Not Applicable
Zip Country Zp ?ounlry 5. Cerlificale of Status Dosirod O gi'gesqh’::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD, ADAM D
506 A STREET Streel Address {P.C. Box Number is Not Acceplable}
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
Ihe cbligations of registered agenl.

SIGNATURE

Signatute, lyped of crinted name of registered agent and lile r apphcable {NOTE. Regrstarec Agenl sgnature eguied wiren rpunstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIFEECTORS IN 11

e PVST O Delele i P W Change T Addilion
NAME BiRD, ADAM D e gld, Adam 0 !

SiREET ADDRCSS | 547 MYSTIC WOOD ST sierraoontss |506 A Shecetd

ary-st-ap | CASSELBERRY FL 32707 civ-stap |C o.r:re\\mm/ FL 33707

LE ST 1 Delete TILE sT \ W change [ Addition
NAME BIRD, ADAM D NAME Biled, Adaw D

SIREET ADDRESS | B41 MY STIC WOOD ST sne moress | 506 A Theeet

uv-si-zp | CASSELBERRY FL 32707 st |Cosselbevny FL 33707

s v slote HILE V4 ) W Change - uddilion
Naur BIRD. ADAM D N Bisd thaf"vd M

STREET ADBRTSS | 541 MYSTIC WOOD ST SNELAESS | O A Lhve et

cv-st-oF | CASSELBERRY FL 32707 CIIY-ST-2IP Casselbewy ¥L 372707

e O Delete HILE ’ O chwage [ Adettion
NAME NAME

SIRFEL ATDRESS SIREET ADDRF 56

¢ITY-ST-4P ey 81 2p

TIIE O pelete HILE [ Change [ Addition
NAME NAME

SIREET ADDRLSS SIREE| ADDRESS

eITy-S1-2IP ey - s1-7p

TITLE, [ pelete I , [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRE 55

ciy-sT-2IP ¢Iry-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tho exemplions contained in Section 119, Florida Sialutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and Lhat my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the resaiver or trusloe empowered (0 execule this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qdom B Gond  Adam D Bicd 3/{4/07 407 -718-7129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




