2007 FOR PROFIT CORPORATION FILED -

l-_‘\ \LA

ANNUAL REPORT . Apr 09,2007 8:00 am
DOCUMENT # P05000045217 o, ecretary of State

1. Entily Name
JASON H ADAMS, PA 04-09-2007 90088 049 ***150.00

[%

Principal Place of Business Mailing Address

1200 FT PICKENS RD APT #12F 1200 FT PICKENS RD APT #12E

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 .

R T R RVAARDeARIAR
362 GULF BREEZE PKWY 36_2 GULF BREEZE PKWY #135

Suite, Apt. #, etc. Suite, Apl. #, elc. 032022007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
GULF BREEZE FL GULF BREEZE FL 20-2559906 Not Applicable
3 5‘% 61 Country 2“3) 2561 Couriry 5. Certilicate of Status Desired [ gi';;lﬁ?:é“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JASON H - S
1200 FT PIEKENS RD APT #12E Street Address (P.O. Box Nurnber is Not Acceptabie)
PENSACOLA BEACH, FL 32561 t 362 GULE BREEZE PEWY #1385
Chy Zip Cod
GULF_BREEZE FL | 35=%1

8. The above named enlity submits this siaiement lor the purpose of changing is registered ollice or registered agenl. o both, in the Stale of Florida. | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE S
Sgnatura, typed-or panied narne of reqistered agenl and e ¢ applicablo, (NOTE: Registeng Agent signature regured when reinslating) DATE
15
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einnncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete e P chame [ Addiion
NAME ADAMS, JASON H NAME
STREFT ADDRESS | 1200 FT PICKENS RD APT #12E sicsraboress | 362 GULF BREEZE PRWY #135
CTY-5T-2IP PENSACOLA BEACH, FL 32561 CITy-57-21P CULE RREEZE BT, 19561
Tme VPD £ Oeete e A Change {3 Additien
NAME FULLER, CHARLES NAME
STREET ADDRESS | 1200 FT PICKENS RD APT #12E STREET ADDRESS 362 GULF BREEZE PKWY #135
CITY-S7-71P PENSACOLA BEACH, FL 32561 CITY-ST-2IP GULF BREEZE FL 32561
T [ Delete i 1 change {7 Addition
NAME NAWE
STREET ADDRESS "} — — o STREET ADDRESS -
CITY-ST-2F CITY-ST-2IF
TMLE [T Detete TiLE {7} Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-Si-2IP
TME [ Celete L {J Change  [] Aduition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IF CIY-ST-20F
TITLE {1 Delete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certity thal the informaiion suppliea with this hllng does nol qualily lor the exemptions contained in Chapier 119, Florida Statutes. | further ceriity thal the intarmation
indicated on this report or supp ,menta\ repor! is true and accurate and that iny signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corparation or the recei 3 to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, o on an atlaghumen a} cther like empowerad.

SIGNATURE:

H l Ltl o) 8SD~YA8-3u35

SIGNruﬂiANE TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Lare Daylme Prono #




