2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P04000061795

1. Entity Name

A & D REAL ESTATE PROBLEM SOLVERS, INC.

Secretary of State

08-11-2005 90004 009 ***150.00

Mailing Address

31790 US HWY 19N
#114

Principal! Place of Business

31790 US HNY 19N
#114
PALM HARBOR, FL 346684

PALM HARBOR, FL 34684

30061087

2. Principal Place of Business 3. Mailing Address

200 Aucdubon Ck

Suite, Apt. #, etc. Suite, Apt. #, etc.

2210 Audibon(t |

AL

07132005 Chg-P CR2E034 (10/03)
City & State — City & State . 4. FEI Number Appliet For
TaveoN SprialdS  F L AN oS Ft | Go-0179899 Not Applicable
?)ili (D (g% ’PG?IF:; ‘ l a_n ép 4 QD X g ’Cﬁu.mry / ( w 8§, Centiticate of Status Desired 0 Eg-zngzéﬁonal

7. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agem
DEVINE, JAMIE
31790 US HWY 18N
#114
PALM HARBCR, FL 34684

Name

o *

AT MW IS !

Hearp

8. The above named entity submits this statement for the purpose of changing its registered office or'registered agent, br both, in thk State of Rorida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE

Signature, Trped o prntad name of ragisiared agen and ik 1| epplicatile.

[NQOTE: Registerad Agent signature required when reinsisting)

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 MayBe | in accordance with s. 607.183(2)(b), F.S., the
Added to Feas caorporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TE O change [ Addition
NAME DEVINE, JAMIE NAME

STREET ADDRESS | 31790 US HWY 19 N #114 STREET ADDRESS | B2\ D> Mu.bbﬁe\

om-s-aP | PALM HARBOR, FL 34684 oS Yr n e Sorians P 26K Y

TIME v [ Detete TMLE i v Y T Change (] Addition
NAME ALLEN, AARON NAME

STREET ADORESS | 31790 US HWY 10 N#114 smeer aooress | A2AD Audubdn C4

CITY-57-2P PALM HARBOR, FL 34684 or-st-2P TT A vy SNocors ]:(_ 734. lp%%

TITLE O belete TmLE L T \ i} Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADIRESS

CITY-§7-2P CITY-ST-2P

THILE £ Delete THLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Ly-S1-219 CITY-ST-2P

THLE 3 Detste TME [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TIMLE 3 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

12. | hereby certify that the information supplied with this f‘rling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ijPuTURE AND TYPED OR

does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNIMG OFFICER DR DIRECTOR

Ving ~ B-4.0

Date

K3 3bIE

Daytime Phona #




