2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P04000079289 Secretary of State

1. Entity Name

ADERE, INC.

Principal Place of Business Mailing Address

36171 THOMPSON RD, 3611 THOMPSON RD.

LAKE MARY, FL 32746 US LAKE MARY, FL. 32746  US

RO EARAR AR R

01062007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR A3 Pl

90-0181613 Not Applicable
. : $8.75 additional
5. Cenificale of Status Desired O Foo Requirad

&. Name and Addrass of Current Registared Agent

311 THOMPSON RD. DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The ebove named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in ihe Siate of Fiorida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printag name of registerad agent and tle if applicatie. (NOTE: Ragisiered Agent signaiure raquiress wnen reinsialing DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE vTD
NAME ELKES, EDWINR

STREET ADDRESS | 3611 THOMPSON RD
CIrY-ST-2IP LAKE MARY, FL 32746

M PSD LOAD00G42336

NAVE ELKES, BARBARA H (3 A07-A006E-004 150, A0
STREET ADDFESS | 3611 THOMPSON RD
omy-sT-2e | LAKE MARY, FL 32746

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
LiTy-ST-20P

12, | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachment with gl addrass. with s other like empowerad.
Z =Ly pes 92,//5;/07 Y02-333-323(

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Tayima Phone #




