2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056863

1. Entty Name
ADAMS ACCOUNTING & CONSULTING, INC.

Principal Place of Business

13100 PINE BOROUGH LANE
PALM BEACH GARDENS, FL 33418

Mailing Address

13100 PINE BOROUGH LANE
PALM BEACH GARDENS, FL 33418
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FILED
Apr 28,2008 08:00 AV
Secretary of State
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04182008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0578642 Not Applicabie

O ‘8 .75 Additionat

5. Cenificaie of Staws Desved Fee Requlred

5. Name and Address of Current Reglutefed Agent

ADAMS, WILLIAM A
13100 PINE BOROUGH LANE
PALM BEACH GARDENS, FL. 32418
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lha Stme of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sigratura, typed & prinied nama of ragisterad mgant and Ltis if applicanis.

(NOYE: Ragistered Agent signature requirac when relnsiaing)

DATE

9. Election Campaign Financing

FILE NOWIl FRE IS $150.00 Trust Fund Cantribution.

After May 1, 2008 Feo will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE DP

NAME ADAMS, WILLIAM A

STREET ADDRESS | 13100 PINE BORQUGH LANE
CITY-3T-2P PALM BEACH GARDENS, FL

TME

NAME

STREET ADDRESS
CITy-ST-2IP

3‘“2,1" .

TITLE

RAME

STREET ADDRESS
CHEY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiTy-§T-2IP

e

NAME

STREET ADDRESS
Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cry-s57-2IP
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12. | hereby certify that the informalion supplied with this filin

changed, or on an attachmanl with an address, wilh all other like empowered.

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Slalutes urthar gertify that tha infgrmation
indicated on this repart o supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

//?f/f/

OR PRINTED NAME OF SIGNING OFFICER

Dlte Daytime Phone 4




