FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000010611 01-20-2007 90101 030 ***150.00
1. Entity Name
ADAM WESTON, INC.
Principal Place of Business Mailing Address B
400 VILLAGE BLVD. 400 VILLAGE BLVD.
WEST PALM BEACH, FL WEST PALM BEACH, FL
e N DR e
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0560835 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired O gesa‘ ;esql'ﬁfe‘j;""“a‘
6. Name and Address of Current Registered Agent 7. Name angd Address of New Reglstered Agent
. Name 7/ 4
GARNER, RANDOLPH C /ﬂ/ ézf/ﬁ//
400 VILLAGE BLVD. Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL

G Y se L4

NS ey Sk FL| 8209

8. The above named entity submits this stal nt for the p se of changing its registared cffice or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registered agent,
A /4/.7;//7

SIGNATURE

Signature, typed or grined 4me ol registered agent and btle it apphcatile, (NOTF; Regisiered Agent signature 1equired when raingiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS . [ deleta TITLE [ Change [T Addition
NAME GARNER, PAUL C NAME
STREET ADDRESS | 400 VILLAGE BLVD. STREET ADDRESS
CIrY-ST-2IP WEST PALM BEACH, FL CITY-ST-2IP
TLE : [T pelete TMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-§1-21P
NLE O pelets HILE [Jchange [ Addition
NAME i NAME
STHEET ADORESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TMLE [] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7I° CITY-ST-21P
TILE [ delete WILE [ Change £ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
MLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-S7-71P

12. ! hereby cerlify that tha information supplisd with Lhis filing does not quality for the examptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on Ihis report or supplamental report is true and accuratg.and thal my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee smpgwered (O exel is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Dayinme Phone #

SIGNAWRWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

changed, or on an attachment with an a
[otls iy




