| FILED
~ 2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000026093 02-26-2007 90063 023 ***150.00
1. Entity Name
LISA ADAMS PA
Principai Place of Business Mailing Address 40 U & q 1 Uv4%-
630 SW OCEAN BLVD. 630 SW OCEAN BLVD. T
A5 -
STUART, FL 34994 STUART, FL 34994
5 R oSS LN
Suite, Apt. #, elc. Suite, Apt. #. etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
a-ié _ ‘_/3 "‘/2 & @ , Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eg, qut.;f:;ﬁonal
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
ADAMS, LISA
630 SW OCEAN BLVD. Street Address (P.O. Box Number is Not Acceplable)
A-5

STUART, FL 34994

City FL I Zip Coda

8. Tha abovae named anlity submils this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuta, iyped or printed name of ragsiered agent and titk 1t epplicable, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campa'»gn F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
16. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TITLE [ Change (] Addilion
NAME ADAMS, LISA NAME
STREET ADDRESS | 630 SE OCEAN BLVD. A-5 SIREET ADDRESS
CITY-5T-21P STUART, FL 34594 ciry-81-2Ip
TIRE [ Delete Tme [ Change [T Additron
NAME NAME
STREET ADDRESS : STREET ADDRESS
CciY- S1- 2% ciy-sl-2p
TTLE O Delete TILE O crange  [J Addition
NAME NAME
STREE § ADORESS STREET ADDRESS
CIrY $1-4p Ciy-Si-ap
TITLE O Delele TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 2P CITY-ST-31P
TILE {J Delete I [J change (] Addition
NAME NAME
STREET ADDRESS STREET AUURESS
CITY-ST-21P ciry-Si-2iP

12, | hereby ceriily thal the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effoct as it made under calh; that i am an officer or director
of the corparation or the receiver or trustee empowerad to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __(&carC. A Ao’ R-23-07  773-25-3i5¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




