FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 ATl

ANNUAL REPORT

DOCUMENT # P95000006309

1. Entity Name

ADAMS & ADAMS, P A,

Principal Place of Businass Maiiing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR A

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | ———

65-0553328 Not Applicable

0 $8.75 Adational

5. Certificats of Status Desirad Fee Rogulred

§. Nama and Address of Current Registered Agent

O AOS, Eoa DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE ,

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

SIGNATURE
Signelurs, lyped or printed nama of regelerad agenl and tile 1f saolicable {NQTE: Registerad Agent signature required whan reinstaung} DATE
' 9. Elaction Campaign Financing $5.00 may Be

Aﬂe:”"fyﬂ‘?gé%aﬁf;'ev|f|1£90'$0350_00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS | K -
MLE PSTD . o . . e e e T
NAME ADAMS, JOHN C. ) o
STREET ADDRESS | 540 BILTMORE WAY : .
cre-si-z2p | CORAL GABLES, FL 33134 o . o l‘li“!l:l"":!'f ':nl
e ST m.--'::ﬁ.' D:::—é U%‘EFJ 4 1J|3 :m
KAME ADAMS, SUSAN S RS CL Y
swier AvoRess | 540 BILTMORE WAY : L2 S 'f".' L
CITY-§T-2IP CORAL GABLES, FI. 33134 \ . o o Lo
TIILE . . ‘,, .
HAME ) I e ) . e

ot DO NOT WRITE

NAME
STREET ADDRESS ,
Cisy-s1-21 . : Lt : K

INTHIS SPACE -

TILE
NAME . ' .
STREET ADDRESS . ' ' A .
CITY-51-2P : o a S S :

TimE R e L,
NAME A L T L AR
STREET ADDRESS B R :

eITy-§1-26 TS A A DL S P

12. | heraby certity that the information supplied with this 1|I|n3 does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal sffact as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachrment with an addrass, with al! other like empowered

SIGNATURE: ﬁ# TBhe C FOvs  fREs  //18/6&

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytma Phong #




