oM ol%
R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000108255

1, Entity Name

ADAMSCIENCE, INC.

FiLED

08 JUL -7 AM 9:09

Principal Place of Business Mailing Address
2425 WILLIAM BARTRAM SCENIC HIGHWAY SOUTH 2425 WILLIAM BARTRAM SCENIC HIGHWAY SOUTH BEL Rf.m S;-Qﬂ §
ELKTON, FL 32033 ELKTON, FL 32033 ARA SSfF ﬂ g4 10z

lIIIIIIII|1|I|HI|lI|lllll|II||l I FINTR IIIIII

07022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Y X[FoniedFa

20-1394189 Not Applicabla
5. Certificate of Staws Desired [ ?g gfq m‘ﬁ""a'

6. Name and Addreas of Current Registerad Agent

ADAMS, MICHAEL D
2425 WILLIAM BARTRAM SCENIC HIGHWAY SOUTH DO NOT WRITE

ELKTON, FL 32033 IN THIS SPACE

Pl

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere t.

SIGNATURE
Sipnature, typed or printed name of regictered agent and e o sDOiKA0M. (NOTE: Registerad Agent sipnature nequred whon Ienstatsig)
L FILE NOWII FEEIS $550.00 9. Election Campaign Financing $5.00 May 8o ,[

- Due by Septomber 12, 2008 Trust Fund Contribution. 3 Added to Fess ‘v C -
10. OFFICERS AND DIRECTORS {
TME . P
NAME ADAMS, MICHAEL D
STREET ADDRESS | 2425 WILLIAM BARTRAM SCENIC HIGHWAY SOUTH TOO1 22330 17T
onv-s2r | ELKTON, FL 32033 07 07/ 08--D1021- -—UDd w412 a5, 1)
TIMLE
NAME
STREET ADDRESS
cTY-5T-2P
TILE
HAME

ararte : DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CTY-ST-2P

TIMLE

RAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAKE

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemptions conteined in Chapter 119, Florida Statulas. | further certify that the infarmation
indicated on this report or suppiemental report s trug and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director *
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all oip&y like empowered.
SIGNATURE: é’@ Q )%’\ 7 208 (2oF) sp¥-077%

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




