2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

Secretary of State
DOCUMENT # P04000058184
1. Entity Name 02-19-2007 90050 027 ***150.00
ADVENTURE ADAMS, INC.
Principal Place of Business Mailing Address
5325 N LAGOON DRIVE 6921 N LAGOON DR #106
PANAMA CITY, FL 32408 US PANAMA CITY, FL 32408  US q 0“1 gq 9 R
A R RO [a GO
Suite. Apt. #, etc. Suite, Apl. #, atc. 02092007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Numbes Applied For
51-0504495 Not Applicable
“p Country <ip Country 5. Certificate of Stalus Desired O Ei';iﬁf:;ﬁo"m
6. Mame and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
ADAMS, PHILIP
6921 N LAGOON DRIVE Straet Address (P.Q. Box Number is Nol Acceptabis)
PANAMA CITY, FL. 32408
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name ol regsistered agent ond hile 1l applisable {HOTE. Ramsterad Agant signatura requirect when reinstaling} DATE
~  FILE NOWH FEE IS $150.00 9. Elegction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. (.. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [Jchange [} Addition
NAME ADAMS, PHILIP NAME
STREET ADDRESS | 6921 N LAGOON DRIVE STREET ADDRESS
CITY-51-21P PANAMA CITY, FL 32408 CIy-S1-2P
TITLE VP 3 Delete TIILE [ Change [ Addition
NAME ADAMS, CHERYL J NAME
STREET ADDRESS | 270 REEDY CREEK DRIVE STREET ADDRESS
CITY-ST-2IP ROEBUCK, SC 29376 CITY-S7-21P
TNLE [ belete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-8T-7IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TLE O pelete 1ITLE Jchange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Floricla Statutes. | further certity that the information
indicaled on his report of supplemental teport is rug and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 atlach ith an agddress, with all other like empowered.

SIGNATURE: _(_( Aan.O Choa) Bdoms,  2f17]a7 850-2334-7¢p

NQGHARFE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DYRECTON | i N L Daytma Phone 1




