2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032671 . Apr 05, 2007 08:00 Al
1. Enlity Namg
r f
SHANNON P ADAMS CORP Secretary of State
Principal Place of Businoss Mailing Address
251 MAITLAND AVENUE 251 MAITLAND AVENUE
SUITE 307B SUITE 3078
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
2. Principal Place of Busingss - No P O Box # 3. Mailing Addross
Suile, Apl #. olc. Suite, Apt. #, oic i 1st MOORE CR2E034 (10/06)
Cily & Slale City & Staie 4. FEI Number 20-0698836 Applied IT'Of
Not Applicable
Zm Couniry Zm Country 5. Cerlficate of Status Desired O $8.75 Addtianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
PONDER, SCOTT R
101 N EOLA DR Street Address (P.O. Box Number is Nol Acceplable)
STE 3
ORLANDO FL 32801
City FL Zip Codo

8. The above namaed enlily submils Lhis slalemenlt {or the purpese of changing ils rogislered office or registered agenl, or both. in the Slale of Florida. | am famiiar with, and accepl

lhe obligalions of rogistered agenl
s PN
A YA ¢! Y11l

0
INOTL: Iegisicrd Aqgermeefiorure roavetd wikin nosianng; DAIL

SIGNATURE

Swghature | typed or prfiled name of regslered sgent and IR c apphcatle

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

9. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Contribution  [J Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HI P [ ocleln I { Change [ Adeilion
NAML SHANNON P ADAMS Ml

st aponss | 251 MAITLAND AVE STE 307 8 SITET 1 ADDNS 5

CITY-S1-/1F ALTAMONTE SPRINGS FL 32701 LIy -81- 719

TinE [ oelete 1 O change [ Aktinon
NAMI Ll HOO00DEA1 131 .
SIHETADGSS SINTFADDE S8 D41 3/07-80001 008 1 20,00
GIY-§T-41P CITY - $1- 41

i 1 oolele mt [ change [ Addilion
A NAMI

SIRLL T ADDRLSS Lo ) _ o _STREL ADDR 58 o

Y- 51-/p - Iy S1- 18 ) k Ttrtr<tTTYTITI T T T

(Y O pelete Tillk O etange [ Addinon
NAME HAMI

STU L1 ADIRLSS SIRETTADDRI$S

CIY-%1-Ap CIY-S1-AP

nu ] oelete I [[] change ] Addition
NAM!. HAMI

SIRHEL ADDHLSS e SIRLLYADDRE 85

CITY-S1-4P CHY-$1-2IP

TILF O oelele 013 [ Change ] Acdilion
NAME NAMF

STREE [ ADDRESS STRELT ADDRESS

CIY-$1. 10 CITY-51-21P

12. | hereby certify that the informalion supplied with this liling does not gualily for Ine exemplions conlained in Section 119, Florida Slatules. | further cortily that 1ho information
indicated on this reparl or supplomental reporl is true and accurale and thal my signalure shall have the same legal effect as if mado under oath; that | am an officor or diractor
of the corporation or tho receiver or rustec ompowered 1o execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an allaghmenl with an addrchith all other like empowerod.
SIGNATURE: %WA : /%W L{'/f [g’} ((‘):(;‘h% 7073

“SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR st ytmg Phone




