2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000099289 Apr 08,2008 08:00 AT
1. Enlily Nama Secretary of State
ADELVICE, INC.
Principal Pface of Business Mailing Address
223 OXFORD AVE 223 OXFORD AVE
PANAMA CITY BCH, FL 32413 PANAMA CITY BCH, FL 32413
Sulle. Ap. 1, etc. Sule, Apt B, elc 02222008  Chg-P CR2E034 (12/06)
City & Siafte City & State 4. FEl Number Apptied For
65-1277705 Not Applicable
i 2Zi Count i
&ip Country ® ouniry . Cerificale of Staius Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS, SHARON
223 OXFORD AVE Street Address (P.O. Box Number is Not Acceprable)
PANAMA CITY BCH, FL 32413 .
City FL Zip Code
8. The ahove named entity submits :his statement lor the purpose ol changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sgnature, typed or printed name of registered agant and hite d appicable {NOTE: Registerca Agant signature required whan rainsiating) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Oesete TITLE [ Cange  [J Additicn
NAME MATHIAS, SHARON NAME S
) .
STREET ADDRESS | 223 OXFORD AVE STREET ADDRESS _, MAn000EaEas T .
CIy-ST-2IP PANAMA CITY BCH, FL 32413 Lry-$1-21P Uq‘.’ 13' UB*DUi bB"DDq 130. Dﬂ
TITLE [ Detete TILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-5T-Z1P
TIme {J Delete MLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIF
it [ Detere ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-5sT-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEFT ADDAFSS
Cry-57-2P S CY-S7-21f )
L £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P Cry-S7-71P
12, | heraby cerify ihat the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes, | turther certify that the inlormation
indicated an this repart or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | &m an alficer ar director
of the carparation or thea receiver ar rusles empowered to exacuts this report as required by Chapler 607, Horida Siatutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmefit with uff address, with all other likegempoivejea.
QIGNATI IRE- / .Y v/ F
77
2 A 4




