FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000133614 Secretary of State

1. Enlity Name
CHRISTOPHER ADAMS, P.A.

Principal Place of Busingss Mailing Address
5431 PMLOTS PLACE 5431 PILOTS PLACE
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

A G

02252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N ]

20-3567320 Not Apphcable

0 $8.75 Additional

] - ; _
5. Ceriilicale of Status Dasirad Fes Requirad

6. Name and Address of Current Reglsterad Agent

s ciperorves ~ DONOTWRTE
NEW PORT RICHEY, FL 34652 | 'N THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typea or printed nams of registered agent and ulie f apphcanie {NOTE, Rogistered Agen! signature required when reinstatingy BATE

FILE NOW!l! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contributian. O Added o Fees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME ADAMS, CHRISTOPHER J . ' 5 o g ) g
. - WO R

SIRCET ADDRESS | 5431 PILOTS PLACE : . ||..;'§U_UF=§!3!*.;;-::UJ iR -
ST ST-2P NEW PORT RICHEY, FL 34652 0308700018024 150,00
TMLE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE '
NAME

v ) _DO.NOT WRITE ..

NAME
STREET ADDRESS
CITY-5T-2IP

- IN THIS SPACE

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP R

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby carbily ihat the information supplied with this Tiing does not qualify tor 1he axemplions tomained in Cnapter 119, Florida Statules, 1 turther certify that the information
indicated on this report or supplemente! report is trug and accurats and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver of lrustee empowered 10 8xacute s report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other ke empowered

SIGNATURE: Sl g ._2/-'20/9?: 123~ b 7-059¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al L I




