.. 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000004065
1. Entity Name F/L ED
SAMUEL ADDAMS, INC.
07 JuL e g
30 n
S Hl" f{) 5’ 3

Principal Place of Business Mailing Address 4E CRe T4n v e
101 13 STREET SW 101 13 STREET SW fﬁf.!‘;‘g,f,-".:éﬁEQ"‘_SM TF
NAPLES, FL 34117 NAPLES, FL 34117 RSkl F L OP{[):@(
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂl[l [ll m" lmmﬂ IIHI Ilm I I[I[I “ﬂ] mll Imll] “ |m

Suite, Apt. #, efc. Suita, Apt. #, elc. 05072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0562252 Naot Applicable
Zp Country 2P Country 5. Cenificate of Status Desired | ?i‘;;wb"al
6. Nama and Address of Current Registered Agont 7. Name and Address of New Rugisterod Agent. __
Name
ADDAMS, SAMUEL J
101-13TH ST. SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and titk if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PRES [ Delete ME SWQ*O\(\‘ 1 change MMdition
NAME ADDAMS, SAMUEL J NAME Do, M. <
STREET ADORESS | 101 13 STREET SW sweeranoress | {0 =\ Dok,
omv-s-2P [ NAPLES, FL 34117 ovsize | Nop\es , B 34WT-2\4(,
e O Detete M ' ) Dl change [ Addiion
NAME NAME e T e T Tt
STREET ADDRESS STREET ADDRESS i3 Ef;-"-}:‘f, Il'T"i' _1_7;?; i': r,ﬂ_ E{ ﬁgu i"'_!r Fl'ﬁI e
CTY- ST- 2P CIYY-ST-TP e = Rt
TMLE [ oelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete T0LE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cmy-ST-21#
TMLE [ petete TITLE [ Change  [_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e ] 7 Detete ut3 [ Change [ Addition
NAME . RAME
STREET ADORESS 5 '\,ﬂ STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or direclor
of the corporation o1 the receiver gt frustee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and that my name appez;in B?k 10 or Block 11 if

changed, or on an attachment wilh an addres’s,,,.With all pther like emy ered. 1
/ 1 Somudd J. Addoms -"h.‘\ \0’1 %q -Bled 0

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




