FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000030248 Secretary of State
03-10-2008 90059 041 ***150.00

1. Entity Name
ASSESSMENT & DEVELOPMENT CONCEPTS, INC.

Principal Place of Business Mailing Address
HO7-EITRONA-DRIVE 1Q7-EFHRONA-BRIVE
FERNANDINABEACH F-—32034  US FERNANDINA BFACH F| 32034  US

emmmesamwame—Trwmme— 1 |[{[INIRALAAA I

@M white Mosiom Circle | GeaY [oh)

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03032008 Chg-P CR2E034 {12/06)
City & State . _City & State N 4. FEI Number ; = Applied For
Jadsonville | FL Jaclsonville , FL ]~ 235 28 asspas
Zip Country $8.75 Additional

'b %6 8 Country U. 5 'Qr Zipaag— 5,8 é{ 5 H 8. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Reglaterad Agent 7. Name and Addreas of New Reglstarsd Agent

" Name
FULTON, KARIN ﬁ wlion . Koo m
107_CITRONA-DRIVE Streat Address (P.0. Box Number is Not Acceptabla)

ERNANDINA-BEAGH-F-—32034 = T '
" ' Co5 9 Whife_Blpssom  Circle.
City J'CL CJCSCM V)F[IQ FL | leCodaaaafa

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 %UWU Mﬂ' //Z'tﬂllv /’&LL]”O/\/ 36 ’()(?)

Signatue, typed or printad nama of registered agent and tite ¥ epplicable, (NOTE: Registerad Agenl signature required when reinstating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Belee T P [ Change ) Additon
NAME FULTON, KARIN NAME Fu o, IKarin,
STREET ADDRESS | 1750 PICKWICK PLACE STREETADDRESS. | (%, 7. 45 / Win 6[0 SSCN) Cf/‘
GIY-ST-2¢ | ORANGE PARK, FL 32073 oS | L SO (e T DDT
TLE O Delee TTLE ’ Olchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-$1-2° ciTy-87-2p
TME O Delete Time [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ) R
CITY-ST- 2P CITY-57-2P
e O Delete T O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
Tme O elete i O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P CITY-ST-2P
Tme O petete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57- 2P CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made undar oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J et Fegfon Karin Eucton) 3-(-0F F0Y 132394

SIGNATURE AND TYPED OR PRINTED NAME OF 3IINING OFFICER OR DIRECTOR Date Daytime Phons #




