2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # P0400013858

1. Entity Name .
ADAM J. KOHL, P.A.

Secretary of State

Pringipal Place of Business

150 WARREN CIR
JACKSONVILLE, FL 32259

Mailing Acdress

PO BOX 600049

us JACKSONVILLE, FL 32260

. DO NOT WRITE IN THIS SPACE

D0

04052007 No Chg-P CR2E034 (11/05)
4. FEI Number Apglied For
P 20-1711854 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Names and Address of Curtent Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

s (I

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or proted name of ragistered Agent Anc Lile if Appucable

{NOTE: Registerad Agant sgnature reguired when reinstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contripution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TMLE D

NAME KOHL, ADAM J

STREET ADDRESS | PO BOX 800048

CITY-ST-2IP JACKSONVILLE, FL 32260

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

HAME

STREET ADDRESS
CITy-57-21P

TITLE

RAME

STREET ADDRESS
CITY-87-2IP

s[+TME
NAME

STREETADDRESS.| , . -
CITY-$1-2P o
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LODnDneEsss63

TR R00AE-015 150, 0y

‘DO NOT WRITE
IN THIS SPACE

T T S P I T I T YO T RN TF 1Y

} . . oo S
e g
AT

12. | heraeby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or n an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ED OR PRINTED NAME OF BIGNING OFFICER O

IRECTOR

0

Dats DOaytyna Phone #




