— FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

“ -

ANNUAL REPORT - . . Secretary of State
DOCUMENT # P04000106455 05-15-2007 90008 009 ***150.00

1. Entity Name

ALFRED A. ADAMS i, P.A.

Principal Place of Business Mailing Address
1800 ELLER DR 412 SE18 ST
SUITE 212 FT LAUDERDALE, FL 33316

FT LAUDERDALE, FL 33316

[Soc Bl PY -

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

Ser /ﬁﬁm-z / 2 04242007 Chg-P CR2EC34 (12/06)

City & State City & Statg / 4, FE Number Applied For
Pr Wé £~ | " 20.1417899 Not Appicable

Zi Countr j Count iti
® ounity ountry 5. Cerlificate of Status Desiredt O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e - , B e Name - — T et s e — [
ADAMS, IIl, ALFRED A . ' $ At
~“josErey //o/‘ 0/(/4"{ m&# pd; 20’2 Street Address (P.0. Box Numbsr is Not Acceptable)
FT LAUDERDALE, FL 33318""

City FL I Zip Code

8. The above named entity submits this staternent for the purppse of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accent

z é’/
ZZ ﬂLﬂﬁ@d_W { fo/e))
(NOTE: Heu:s!er'ec Aoen(aiunalurarequi 0 whan reinstaung) T DATE 7 /

FILE lﬁﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE DP 1 Detete TITLE [J Change [ Addition
NAME ADAMS, HIll, ALFRED A NAME
STREET ADORESS | 1800 ELLER DR SUITE 212 STREET ADDRESS
CiTY-51-ZIP FT LAUDERDALE, FL. 33316 CITY-ST-2IP
TINLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS N N
CITY-ST-ZIP CiTY-57-21P '
MLE [ pelete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-29 CIY-S1-2IP
TTLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TME O Delete TILE [J Change ] Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-8T-2P CITY-$T-2IP

12. I hereby certlfy that the information supplied with this filing does not qualify for the exemptians containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if rmade under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowerec 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nal pears in Block 10 or Block 11 if
changed, or on an attachment with an addrass Amittegll other like empowered. /
siGNaTURE T4 2 B ALFRED f. BOIHS oo b7 2or 786 -2
. Bfrrep B PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Cate 1 / / 7 Daytime Pricre #




