FILED
A PO ANNUAL REPORT 0" Apr 02,2007 8:00 am

DOCUMENT # P06000099289 ecretary of State
1. Entity Name 07 e e e
ADELVICE, INC. 04-02-2007 90073 041 158.75
Principal Place of Businass Maiiing Address
223 OXFORD AVE 223 OXFORD AVE
PANAMA CITY BCH, FL 32413 PANAMA CITY BCH, FL 32413
S e s PR LR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
6‘5_-- /CQ 7770( ; Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired E/ gei-;esqaf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
MATHIAS, SHARON
223 OXFORD AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BCH, FL 32413
City FL I Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnlad name of registered agent ard itk it soplicabi. {NOTE: Registered Agen! signahuse requred when rensiatng) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
ARter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ I [ Delete TITLE [J Change  [J Addition
RAME MATHIAS, SHARON RAME
STREET ADDRESS |- 223 OXFORD AVE STREET ADDRESS
CITY-SF-ZiP PANAMA CITY BCH, FL 32413 CITY-57-2P
TILE [ Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
SITLE O Delete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS 1" STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2IP
TNLE [ Delete THLE [ change ] Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

plions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

7Y%,

Daylime Phone &

indicated on this report or supplernental report /§ true and accurate and that my sig
of the corporation or the receiver or trusjbe wered to execule this reporhas fe
changed, or on an atiachment with an gadregs/ with all o ke empawer

1 M—

|
oHRAnnia NAME OF siGhlGoTrteROR NRECTOR

12, | hereby certity that the information supplied with this filing does not quality for the @

SIGNATURE:




