FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P03000153886 02-09-2007 90029 046 ***150.00
. Entity Name
ADAMS AND IRISH, INC.
Principal Place of Business Mailing Address
4717 MERIDIAN CIR 4717 MERIDIAN CIR 40 ] 12‘37 J
NORTH FORT MYERS, FL 33903-4641 NORTH FORT MYERS, FL 33903-4641 i
PR T KGR HTAAREN
Suile, Apt. 4, etc. Suite, Apt. #, ste. 02022007 Chg-P CR2E034 (12/08)
City & State City & State ) 4, FEI Number Aoplied For
56-2431646 Nat Applicable
Zp Country Zip . Country 5. Certificate of Slalus Desirad O gi';ilﬁ?:;n""a'
B. Nzme znd Address of Current Registered Agent i 7. Name and Address o1 New Registered Agent
Name
ADAMS, GARY
4717 MERIDIAN CIR Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909-4641 :
4717 Meridian Qir
' Woﬁh Fort M

the ob!:ganons of registered agent.

SiGNATUREl “  £ idD ~? fj/

-
Signature, typed of prirtaad name of regisisred agent NOTE Reqistard Agent signature requirea when reinstanng) DATE

| —
FILE 'N6Wl!! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe ;
After Mas'r "1,’2007 Fee will be $550.00 Trust Fund Contribution. H Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, O Delete TITLE mhange 3 addition
NAME ADAMS, GARY NAME
stReeT anoeess | 4717.MERIDIAN CIR STRECT ADDRESS
oiv-si-z¢ | CAPE CORAL, FL 330004641 avsize | Nopdh Ford Mvers EL 323403t
TINE D [ netere TME ﬁcnange {J Additicn
NAME CARUTHERS, EDWARD L NAME R
STREET ADDRESS | 18595 EVERGREEN RD seer ooness | 12423 Hi mala- a Ave
ory-sT-7¢ | FT MYERS, FL 33912 orst? | Punda Gborda, FL 33955
TIILE D ﬁDalele 1LE G change [ Adaition
NAME EDMOND, JUNICR L NAME
STREET ADDAESS | 18595 EVERGREEN RD STREET ADORESS
oY -ST-21P FT MYERS, FL 33912 CITY-ST-21P
TILE 1 Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-§1-2p
TILE 3 Delete e [ Charge [ Additien
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-2P
I O Detete itk D chenge [ Additwn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the informanion
indicated on this report or supplemental report is true and accurate and that my signature shall hgee the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowerad to exgcute this raport as required & iler 607, Florida Statutas: and that my name appears in Block 10 or Bleck 114

changad, or an an altachment with an address, with all like empowared.

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF 9 NG OFFICER OR DIRECTGR Oate Davtare Phone #

4



