2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

1. Entity Name

EDWARD L. ADAMS INC.

DOCUMENT # P07000068620

Principal Place of Business

27771 NW 84TH AVENUE
CORAL SPRINGS, FL 33065

Mailing Addrass

2771 NW 84TH AVENUE
CORAL SPRINGS, FL 33065

2. Principal Place'of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

SILED

08SEP 15 PH 3:bb

LRETARY OF STATE
TALUARASSEE, FLORIDA

AL TR

ADAMS, EDWARD L
2771 NW 84TH AVENUE
CORAL SPRINGS, FL 33065

08222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
,—Q(C)— 05"'{ 13 (o 5 Not Applicable
i i try. . e ———— - -
A | Counhy & " ~Country 5. Cenfficate of Slatus Desired | $8.75-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE b o IZ'%V

B. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Slgrature, typed o printad namne of regisiered ageni and title if applicable.

(NGTE: Registeras Agent signatura ragyirad when reinstatngy

DATE

FILE NOW!!I FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE O change [ Addition
NAME ADAMS, EDWARD I NAME 430125951499

STREET ADDRESS | 2771 NW 84TH AVENUE STREET ADDRESS USI;IEJ”UB““D].DP}——UDB **158. ?g
CITY-$¢-21P CORAL SPRINGS, FL 33065 CiTY-5T-2IF

TTLE ] Detete TIMLE Clchange  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Cy-ST-2Ip CITY-ST-2IP

TTLE ] Delete TITLE [JChange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

GITY-57-7P CITY-ST-2IP

Hir%3 ) Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-S3-7P

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZPP CITY-S7-2P

TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY:ST-2IP CITY-S1-2P

12. 1| hereby certify that the information supplied with this filin
indicated on [his report or supplemental report is true an
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of an an attachment with an address, with all other like empowarad.

SIGNATURE: Cetltrna.? RAA e

4

doas not guality for the exemptions contained in Chapier 119, Florida Statutes. | turther cenify that the information
accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer or divector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone »

70




