FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:

ANNUAL REPORT

DOCUMENT # P95000006309

1. Entity Name

ADAMS & ADAMS, P.A.

Principal Place of Business Mailing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R

01032007 No Chg-P CR2EQ34 (11/05)

65-0553328 Not Applicable
O  $8.75 additional

Fee Raquired

DO NOT WRITE IN THIS SPACE  |—um: _ Aot

5. Ceitificate of Status Desirad

6. Name and Address of Current Registerad Agont

220 BILTMORE WY . | DO NOT WRITE
CORAL GABLES, FL 33134 'N THIS SPACE

8. Thae abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am femitiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signaturs_ typad or printed name of regalered agent ana bbe f applcable [NOTE; Regisiared Agen| nignalure required whan /@inelalng) DATE
FILE NOWI!I FEE 18%150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fooe wliil be 0.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TImE PSTD
NAME ADAMS, JOHN C.

STREET ADDAESS | 540 BILTMORE WAY
CirY-§7-21P CORAL GABLES, FL 33134

TILE ST R,
HAME ADAMS, SUSAN S LIO0BO0E ¢

STREET ADDRESS | 540 BILTMORE WAY
CITY-ST-2P CORAL GABLES, FL 33134

oy HHOGODE (7248
3/ 20/07-200965-017 150.1

TILE
NAME

v - DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IF

JIILE

NAME

STREET ADDRESS
CIry-81-2iF

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | heraby cerlify that the infarmation supplied with this filing dees nat guality for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
intheatad on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustae empowered to exatuls this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad,

SIGNATURE: S5 Jo /e & ApprS  RJ2 /07 308 Yorr Fora

WD TYPED OR FRINTED NAME OF S$iGNING OFFICER OR DIRECTOR Dayturs Prons 2

00 A

Secretary of State



