2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 ANA
DOCUMENT # P04000092922 ER Secretary of State

1. Entity Name
ADROIT ASSOCIATES INC

Principal Place of Business Mailing Address
1060 SUNSET DR. 1060 SUNSET DR. _ .
LAKE WALES, FL 33853 - ~* " " - °° LAKEWALES FL- 33853 R : e

TR AT

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ae T

NOT APPLICABLE Not Applicabla
$8.75 Additional

Fae Requirad

5, Certificata of Status Deslred [

8. Name and Address of Current Registered Agant

BUSINESS FILINGS INCORPORATED
1203 GOVERNCRS SQUARE BLVD Do NOT WRITE

SUITE 101
TALLAHASSEE, FL 32301-2960 IN THIS SPACE

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

SIGNATURE
Signstura, typed or prnted nerme of regisiered agent and triie d apphicabie. (NOTE: Ragisterad Apent signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.inanclng $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS [ |
TMLE PD
NAME NELSON, TODD

STREET ADDRESS | 1060 SUNSET DR.
CITY-ST-2IP LAKE WALES, FL 33853

TmE
NAME __Joonoo
STREET ADDRESS 05724,/07-
CIFY-5T-2P

708366
20013-019 150,00

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIty-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filng does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same iagal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or oh an attachmeni with an adgie_si%wlth er like empowered.
o
z"‘ -~ - - ——
SIGNATURE: <

—_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




