FILED
2008 FOR PROFIT CORPORATION © Apr 21, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2008 90063 028 ***150.00
G. DONALD ADAMS & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
238 SOUTHWINDS DR. 238 SOUTHWINDS DR.
SANIBEL, FL 33957 SANIBEL, FL 33957 .
Suite, Apt. #, tc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Appliad For
Ro— | 99102 ’7{ Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certilicale of Siatus Desired O Fee Required
8, Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
ADAMS, G. DONALD _
238 SOUTHWINDS DR. . Street Addraess (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957 -
. City FL I Zip Code
8. The above named entity submits this statement for the purposaloi changing its registered office or registered agent, or both, in the State of Flonda. ? am familiar with, and accept
tha obligations of registered agent. 3
-
t
SIGNATURE
Signatsre, tyned or peinted name of registared agent and tite apf.i»cablers‘ (NOTE: fegrterad Agen signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $450.00 6. E'?‘?‘bﬂ Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trustﬁund Contribution. O Added to Fees
e
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE . ClChange  [#adition
NAME ADAMS, G. DONALD NAME Przside i
STREET ADDRESS | 238 SOUTHWINDS DR. STREET ADDRESS
CITy-sT-2aw SANIBEL, FL 33957 CITY-ST- 2P
ut3 D O Detete TmE _} O crange  (diion
HAME ADAMS, JANE NAME Szoretar 7/
STREET ADDRESS | 238 SOUTHWINDS DR. STREET AODRESS
CIry-51-2p SANIBEL, FL 339857 CITY-ST-2F
e 7 Detete TE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P Civy-51-4p
TIMLE 3 Delete TnE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP GITY-SI-21P
TME O Detete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-§T-21F
TILE [ Detete THLE O cange [ Agditin
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-2P
12._| hareby certify that the information supplied with this fl|:1(? does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
“indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that I am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered. ;
SIGNATURE: ___ 4l ﬂnﬁm s Jane MHaws ‘7’/ /5'/0‘ ¥ AHF-395-055 /]
MGI’A}JRE ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylme Phena 8




