2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # P04000032671 ' Secretary of State

1. Entity Name (03-28-2006 90119 014 ***150.00
SHANNON P ADAMS CORP

Principal Place of Business Mailing Address
251 MAITLAND AVENUE 251 MAITLAND AVENUE
SUITE 113 SUITE 113
U us
2. Principal Place of Business 3. Mailing Adcress
251 MaiHad Are 151 Maitla.d Ave
ite, Apt. #, eic. Suite, Ap}. #, elc. 18t MOORE CR2E034 (10/05)
Saide 20T P Sude 207 B
City & State Cny State 4, FEI Number Applied For
l "‘f-l 'Vloz\k-goﬁ f\ﬁi F’l’ ”\M‘Lﬁg - f\"n S FL— 20-0698836 Mot Applicable
Zip untry” Country " ) $8.75 Additional
) 27(0 ‘ MiAae '{__ 3’2—’7 ° l S€ i nole 5. Certificate of Staius Desired |:] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g Cotk K Po nder
lé{l%EE\llqlgEBnéhﬁs\ASJTREET Streal Address {P.Q. Box N e is Not Acceptable)
r\f Ecla rive,

SANFORD FL 32771

ﬁ#’_’o’

“ Orlando FL | “55%0]

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the GbllgallonQ;Wi
SIGNATURE léb ]/?QF‘QAF/ % vjl‘(:a 9’0—06

S<gn ures ypea or pnnled na of rtg\slelm ngnnl and Uitle 1 applicable (NOTE" Regsiared Agent BIgnanire raquired when ransraing} DAITEI

\.‘: FILE NOW'I' FEE IS $150 00‘
Aﬂer May 1, 2006 Fee W‘II Be 5550.00
Make Check Payable to F]orlda Department of State-);

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deiete TITLE P P A A MChange [ Addition
NAMI Shannaen ains .
£ SHANNON P ADAMS NAME 5! e Hand Avenue Suide 2078
STREET ADDRESS | 251 MAITLAND AVENUE SUITE 113 STREET ADDRESS
CFY-ST-ZP | ALTAMONTE SPRINGS FL 32701 av-s-2p | A [Haanon t€ 5' prings, FL 2270
TIME £ Delete - autd [JChange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP TImy-St1-2ip
s R —_— ] Datete unE . , . e e Dchange __[T3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-51-2IP
TME [T oelete THRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CTY-ST-2P
TITLE 7 oelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st1-21° CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effsct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiée smpowered 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 an address, with all other like empowered
SIGNATURE: e ,JAW Shannon P Adawms 317 1[ o fo1-973-709%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytrmo Phane #




