2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000052607 Feb 26, 2007 08:00 AM
1. Entty Narme - Secretary of State
ADRIAN J. VOLNEY, INC
Prircipal Place of Business - _ Mailing Address -
9240 GRIGGS ROAD 8240 GRIGGS ROAD ’
o T IR miA
2. Prncipal Place of Businass - No P.O Baox # 3. Maiing Addiess ) -
Suic, Apl. #, ete. ’ | SvieAnt o - 15t MOORE CRZE034 (10/06)
Cily & Siale - City & State T ) 4. FE} Numbor ) Applied For
o 65‘0592_141 Nat Applicable
Zip Country ‘ Tip Country 5. Cortificate of Statys Deshod, 0 ?i'gi:;gf"m
6. Name and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent
T : : tame
VOLNEY, ADRIAN J : : .
8240 GRIGGS RD . Slreet Address {P.0. Box Number is Mot Accentable)
ENGLEWOQOD FL 34224
City FL Zip Coda

&. The abova namad enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famillar with, and accapt
tho obligations of registered agent. :

SIGNATURE

Signture, iyped of panted tavme o reprstered sgant and litle ¥ anplcakie {NGITE Ragisterc Agant siyneturg raired when reinstating) DWTE

FILE NOW!H! FEE IS $150.00 8. Elaction Campalgn Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Te -
ust Fune Contribution.,

Make Check Payable to Florida Department of State o D AddedioFees
10. *_ OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N (™
(11 DPS O Deiete i O3 change ] Addition
Tl VOLNEY, ADRIAN J NAME e 7075
st aoprcss | 9240 GRIGGS ROAD SIRETT ADDRESS (1306, 107~80033-002 150.00
oy stze | ENGLEWOOD FL 34224-8317 CITY-ST 2P el
me - B O Belete me O omnge [ Additkn
HAMI . HAME
SIFEET ADDRCSS STREEY ADDRFSS
oIy Si-2p clry-ST-2p
i . 7 Belete i O change [ Aucition
NAME ) NAMC
SIRELT ADDRESS STRELT ADORESS
ciry sT-7ip CifY-81- 2P
filt 7 O3 Dutete e O Clienge L] Aiie-
tesse NAME
SIREET ADORESS : SIREET ADDRESS
elTe-51- 2P ; CUy-SF 2P
inie B 1 Gelele me ' T CJChange (] A
Al HAME
STREET ADDRESS SIREFT ADORESS
<Y - Stz eiTY- 57 2P
P T 7 Ol THILE
NAME MNAME
SIGEET ADDRESS SIREET ABORESS
Y- S1-2p CHTY-ST 2P

12. [ hereby certify that the information sup Sliod with this filing dees not qualify for e axemplions canaifed in Seation 1'19, Flf:gr!da Statutes. I fusther certily that the information
indicaled on trus report or supplemental report is true and accurale and that my signature shall have the same lagal effect as i made under oath; that{ am an offlicer or diroclor
of the corporation or the receiver or ruslee empowared to executs this report as required By Chaplor 807, Florida Slalutes; and that my name appears In Black 10 or Bloek 11

if changed, or on an attachpaent with an agdress, with gif other fike empowered. L‘H
SIGNATURE: 10 JJJ (RoRipn 9. Uowam?@ M_FE@\} iﬂ,}ivﬁ[&%—%a’

SHINATURE AND wpsyon PRINTED m.r{k @lmm JFCICER OR DIREGTOR o Dayfire Prons i




