2006 FOR PROFIT CORPORATION:x .

APRRE G
ANNUAL REPORT 3 PhGL
DOCUMENT # P05000130142 FILED
1. Entity Name -
DEBORAH ADAMS P.A. i
; _}05APR 4 ANl 52
o
Principal Place of Business Maiting Address \ ?. SECREW)"RY ‘_GF STATE
11071 CHERRY DRIVE 11071 CHERRY DRIVE ARLLAHASSEE, F DRIN
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 7 \ ?ﬁ‘o
e T IR EERRR AR SR
Suite, Apt. #, efC. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (1 1,‘,05)
City & State City & State 4. FEI Number Applied For
Nat Applicable
4p Country Zip Country 5. Centificate of Status Desired ] ?gzesq Additonat
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ADAMS, DEBORAH J
11071 CHERRY DRIVE Street Address (P.O. Box Number ig Not Acceptabie)
_BONlTA SPRINGS, FL 34135
City FL Zip Code

8. The above named entity submits this statemaent for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printac name of ragistered sgent and title if appicabls. {NQTE: Ragistarad Agert signature requirad when reinstating) CATE
FILE NOWIN FEE IS $150.00 9. Erection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P £ Detets THLE OJchange [ Addition
NAME ADAMS, DEBORAH J NAME
STREET ADDRESS | 11071 CHERRY DRIVE STREET ADDRESS
CHTY-ST-2IP BONITA SPRINGS, FL 34135 CIvY-5T1-ZiP
TILE [ Detete TTLE Cchange [ Addition
NAME NAME
ST AORESS STEE MXRESS GOOOT275401 4
ciry-S1-2I8 ciy-st-2p 04/728/06-~11035-~-014  s200. 00
TILE {1 pelete THLE [ClChange [ J Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelets TILE ‘ CJchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-ZP
e O etete THLE Ochange 3 Addition
HAME NAME
STREET ADDRESS ~ STREET ADDRESS
GiTY-ST. 2P CITY-ST-2P
TITLE [ pelere TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repgd gr supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiop-dt the rageiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: anc? my nagie appears in Bleck 10 or Block 11 if

changed, or ong anac71 gt with an address, with all othgL like empowered.
SIGNATURE g1 N W a{ Apans W/O oL

SIGNATURE AND TYPED OR FRINTED NAME

Daytme Phona #




