2007 FOR PROFIT CORPORATION Aug O6F,‘12]6%‘]7)8.00 am

ANNUAL REPORT
DOCUMENT # P06000066679 Secretary of State
08-06-2007 90033 031 ***150.00

1. Entity Name

KIM M ADAMS, P.A.

Principat Place of Business Mailing Address .
1778 PARK AVENUE NORTH SUITE 111 1778 PARK AVENUE NORTH SUITE 111 -
MAITLAND, FL 32751 MAITLAND, FL 32751
A S BN T 00T A A
390 Al ﬁm:«ruqf Ave 290 ). Ornwae Ave

Suite, Apt. #, eic. Suite, Apl. #, etc.

v N 07102007 Chg-P CR2E034 (12/06}
vte A2po Solte  FR00
City & State City & State ) 4, FEI Number Applied For
&’jamﬂo bL 32| | prlavdoe  EL Slo = 259477 Not Appicabs
%b 8,0 l Cﬁrgﬂ ?Zi 80 ’ cﬁg” 5. Certificate of Slatus Desired O ?g';esq&?:;”o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ollice or registered agent, or botn, in the State of Florida. | am familiar with, and aceept

SIGNATURE __, / -] -07

Signature, lypec o printed %ﬂﬂ ol registered agent and Wle it applicabla {ROTE Registored Agon) signalure wauired whan 1einstatingy baTE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE D ’ O Detele TIILE I { ﬂ Change [ Addition
HAME - ADAMS, KIM M NAME /Rda MS, }J’W M
STREETACDRESS | 1778 PARK AVENUE NORTH SUITE 111 STREET ADDRESS 3 gt ,U dew ° AUC. S'J'C 2350
Grv-sTzP | MAITLAND, FL 32751 ov-stze | s Aatde T 3280
TTLE O petee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP
TLE [ pesete TIILE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-21P
TINLE 1 Desele T 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-51-2ip
TIILE [} Delete TIILE J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF GITY-ST-2iP
TILE T Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP

12. | hereby corily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further certify 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 oalh; that | am an officer or direcior
of the corporation or the recewer or frustee empowered 1o oxecute this report as roguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

changed, or on an attachi wilh an address AWth gt other like empowered.
SIGNATURE: &Ztm K/‘“‘ htre] Ko fHats G (=07 f/o“/) 7L -yot0

#GRATURE AND [¥PEG OR FRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Date By ume Phone #




