2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P05000040071

1. Entity Name
ADAMS & ADAMS REALTY, INC.

ecretary of State

04-28-2008 90347 022 ***150.00

Principal Place of Business

5436 LOS PALOS DR
NEW PORT RICHEY, FL 34655

Maifing Address

5436 LOS PALOS DR
NEW PORT RICHEY, FL 34655

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt_ #, elc. Suite, Apl. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2538809 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Reglstered Agent
o — Name - e
ADAMS, KECIA ‘
4805 HWY 19 T Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FE‘_34652

City Zip Code

FL

A \aq ! 131
- {NOTE: Registered Agent signature required wher: reinstating) DATE
L -‘;Tf T LY ) o
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. e, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D.. [ oelete TE O Change [ Addilion
KAME . ADAMS GEOFFREY G NAME
STREET ADORESS | 5436 LOS PALOS DR STREET ADDRESS
Cry-s3-zp NEW PORT RICHEY, FL 34655 CITY-ST-21F
THLE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-ST-2P
TImE O petete TALE CJchange [ Addition
NAME - - —— —— - — }-NAME- - —
STREET ADDRESS STREET ADDRESS
CITY-$T-79 CITY-ST-7iP
TTLE O betete THLE [JChange {33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$7-2P CITY-ST-20P
TITLE O Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-3T-2p Y -SI-27IP
TITLE 3 pelete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12. | hereby certi
indicated on
of the corporation of the receiyer or trustee p
changed, or on an attachm i P

SIGNATURE:

that the information supplied with this filing does not qualify for the exem

d empowered.

i

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

AV

mﬁ\mlo%/ 7)-%44 . 9521

ATURE

Daytime Phone #




