FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000127256 03-08-2007 90009 039 ***150.00
1. Entity Narna
CHRISTOPHER W. ADAMEC, P.A.
Principal Place of Business Mailing Address
1822 WEST COBBLESTONE LANE 1822 WEST COBBLESTONE LANE Q““ 3 17 QB
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 . ' o
S T | T G RERRIEERR AR
Suits, Apt. #, atc. Suite, Apt. #, etc. 02082007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3474576 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired [} feaegfq l»:d;;ﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reg| ed Agent
Name
ADAMEC, CHRIS
1822 WEST COBBLESTONE LANE Strest Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered 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 printad name ol registered agent and Utle f appkcable, (NOTE: Registersd Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ pelete TME [ Change [ Addition
NAME ADAMEC, CHRIS NAME
STREET ADDRESS | 1822 WEST COBBLESTONE LANE STREET ADDAESS
oTY-81-21P ST. AUGUSTINE, FL 32092 CITY-ST1-2IP
TIILE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ peete TITLE ] Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 51-ZtP CITY-51-2IP
TIE J vekete TALE [ Charge [} Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowerad.
SIGNATURE: ?J 0507 (e Gt -4yef

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




