FILED

May 04, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-04-2007 90092 036 ***150.00
DOCUMENT # P06000066441
1. Entity Name
ADAMS GROUP ENTERPRISES, INC.
Principal Placa of Busingss Mailing Address 4 0 1 05 8 89
285 LEE AVENUE 285 LEE AVENUE
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 1S
R UREHMCR AR
Suite-ApL: #, ate; Suite, Apl. 4, elc. - 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 48 700G 4 Not Applicable
Zip Couatry Zip Couniry 5. Certificate ol Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

ADAMS, KEVIN M

285 LEE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Sigratwe, typed or phated rame of registered agent and bile il apphcable (NOTE: Registered Agen| signaturs required when rewnslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
.10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P : O pelete TITLE Jchange [ Addilion
NAME ADAMS, KEVIN M NAME
STREET ADDRESS | 285 LEE AVENUE STREET ADDRESS
cIy-s1-21P SATELLITE BEACH, FL 32937 CITY-S1-21P
THLE 3 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREE] ADDRESS
CITY-ST-#IP CITY-S1-2IP
TMLE O petete e [ charge  [J Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1.2P
TITLE O Delgte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP : GHIY-51. 8P
TLE O Deete TILE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-21P
TnEe 1 Dekte TILE [ change 1 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CirY-§1-2IP Y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha inlormalion
indicated on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: o /29 2177742
SIGNING OFFICER DR DIRECYQR . \ VT i Daytime Phone #

SIGNATURE AND TYPEQ OR PRI




