- FILED

Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-10-2006 90002 018 ***150.00

DOCUMENT # P05000022721
1. Entity Name
DAVID W. ADAMS, P.A.
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 3500 SUITE 3500
TAMPA, FL 33602 TAMPA, FL 33602
T S RGO G

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-p CRZE034 (11/05)

Cily & Siate City & State 4, FE! Number Applied For

7ﬁ 237 ¥ I I Z Mot Applicable
Z Cauntry e Country 5. Certificate of Status Desired O ?i‘;fqﬁgm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, DAVID W
100 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 3500
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Signature. yped or rined name of redlered agenl and bike if apoicabie. (HOTE Regstered Agenl signature required when reinsiating) OATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . N OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P 3 Delete HiLe [3 Change [ Addition
NAME "ADAMS, DAVID W NARE
STREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3500 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33602 CITY-ST-2IP
TME S [ Detete TITLE . {1 Change [ Addition
HAME ADAMS, DAVID W NAME
STREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3500 STREET ADDRESS
CY-5T-21P TAMPA, FL 33602 CITY-ST-2P
TLE . T [ pelete TITLE {1 Change  [] Agdition
NAME ADAMS, DAVID W NAME
SIREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3500 STREET ADDRESS
CITY-ST- ZiF TAMPA, FL 33602 CiTY-$i-2P
TILE 1 Detele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CIry -51-21P
TIIE O Derere THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
10TLE 3 Detete TILE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oIty -ST-2IP CIy-ST-2P

12. | hereby certify thal the informalion supplied with this filing does nal qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Lhis reporhNgr supplemantal report is rue and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am an atficer or director
of the corporation or the ¥ceiver or trusiee empawered to 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 attachmgnt with an addgess, with all other like empowered.
7,/1/044 71227 2097

Cant Daytime Phoae #

SIGNATURE:

07, T A O = 02 772 = W £ i




