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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069284 04-09-2007 90080 047 ***150.00
1. Entity Name
ADDIS ASSOCIATES, INC.
Principal Placa of Business Mailing Address
3628 SW. 23RD STREET 3628 S.W. 23RD STREET
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Suite, Apt. 4, etc. Suite, Apl. #, elc. 03242007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1052419 Nat Applicable
P " =
Zip Country Zip Country 5. Cartiticata of Status Desired | $875 A.ddlll()lial
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDIS, DIANN
3628 SW 23RD ST Street Address (P.0. Box Number is Not Acceptable)
BELRAY BEACH, FL 33445
City FL | Zip Code
8. The gl ed entity submils this statement tar the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent . 4/ 7
SIGNATURE X A/ 5
Signawre, typed or printad nama ol 1egsiered agen: and { flg 1t applicable (NOTE Registored Agent signature required when reingiating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD mﬁelele TILE [ Change [ Addilion
NAME ADDIS, MARK NAME
SIREET ADTRESS | 3628 S.W. 23RD STREET STREET ADCRESS
CiTy-ST-21 DELRAY BEACH, FL 33445 Cm-51-2IP
TILE PVPS 1 celete TITLE P V,O) 5/ T N D) l&cnange [ Aadition
nawg ADDIS. DIANN NAME !
STREET ADDRESS | 3628 S.W. 23RD STREET SIREET ADDRESS
CTy-S7-2IP DELRAY BEACH, FL 33445 CITY-51-2P
HITLE ] Delete MLE [ Change 1 Aadition
HAME NAML
S{RCET ADDRESS STREE | ADURESS
CliY-SI-2P CITY-S1-21P
inLk O pelete 1TLE [ change [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 . GIIY-S1-21P
TITLE [ Detete ILE O change [ Addilion
NAME NAML
STREET ADDRLSS STREET ADURESS
CiY-§I-2IP CIy-81-2IP
TITLE [ pelete THLE [JcCnange  [3 Acdition
NAME NAME
STREET ADDRESS . STRCET ADDRESS
CITY-ST-ZIP CITy-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal etfect as if made under path; that | am an officar or director
of the corporation or the raceiver or tusiee empowared to execule this report as required by Chapter 607, Florida Staues; and that my name appears in Block 10 or Block 11
changed. oron an anachmzﬁith an address. with all oiher like empowerad.
. [ */ - 7 — {_’ l.(
SIGNATIS;E:X e KZ;AA« Ditad ﬂ:\}c[: 5 50 4449 ok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du'e Daytimae Fhgne ¥




