2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # P94000000223 Secretary of State
1. Entity Name
03-22-2006 90024 050 ***150.00
ADAMS & SON BROKERAGE, 1NC.
Principat Place of Business Mailing Address
945 25THDRE PO BOX 963 mYyvesrvw
#10 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’!05)
City & State Cily & Siale 4. FE! Number Applied For
65-04569395 Not Applicable
P Couniry Zip Country 5. Cenilicate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, TOMMY P
2945 WILDERNESS BLVD
PARRISH FL,;34219

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

- City FL Zip Code

8. The above named enlity'éubgnits 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 ebligations of registersd agent.

S‘

.SIGNATURE N
Swgnature, ype o p;:uq:'i&ame ol regsternd agant and Llte il applicahile (NOTE- Registered Agert signature regqurad when reinstiting) DATE
\. F“'E NOW'!" FEE 1S $150 00 th 9. Election Campaign Financing $5.00 May Be
"' After May 1, 2008 Fee Wit Be $550 00 St Trust Fund Contribution. (] Added to Fees
, _Make Check Payable to, Flonda Depanment of State 4
10. QFFICERS AND DIRECTORS 11. . ADYTIONS/CHANGES T 70 QFFICERS AND DYRECTORS IN 11
e D O Detete TiILE 77 vice J"’/'@.S‘/Q@/‘L?‘ ] Change ,Q(Adunion
NAE ADAMS, TOMMY P HAME / //77 g S AAamr 5
STREEF ADDRESS | 2945 WILDERNESS BLVD STRECT ADDRISS /Q/ 75- " ( D Box Y65
ov-51-27  |PARRISH FL 34222 CITY-5T- 2P ,7»/ S ﬁz/ ? L7/ 127207
TILE D O pelete TITLE [Jchange [ ﬁﬂ,q
NAME ADAMS, HAZEL N NAME
STREE[ ADDRESS | 2945 WILDERNESS BLVD STREET ADDRESS
Cv-$1-2F  |PARRISH FL 34272 CITY-§T- 7P
b P R . - Tpags e L ] Charse (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-7P CITY-ST-2IP
TLE O belete TIMLE [ Change  [77 Addilion
MANE NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-70p CITY-ST1-2IP
TITLE 7 Delere TITLE [ Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2IP
TI5LE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-7IP CITY-53-2P

12. | hereby cerlity that the information supplied with inis filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
inclicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or lrustee empowered o execule -s rep 1as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 cr Block 11

il changed. or on an attachment with an address, other lje : 2 /2 ZAQ ( 7 /)70” ‘%0(

SIGNATURE: /
TPl OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ~ Dater Ddy(mo Phona #

SIGNATURE AND

TN



