N FILED
2007 FOR PROFIT COJPORATION Apr 04, 2007 8:00 am

E
ANNUAL REFERT ecretary of State
DOCUMENT # P98000042096 04-04-2007 90187 037 ***150.00

1. Entity Name

ADAMS & ASSOCIATES DEVELOPERS INC.

Principal Place of Business Mailing Address Q““ Juavy
1732 INDIAN RIV. DR, P.0. BOX 781047 :
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32978 '
e I i ARRINT SR RIOG RAO
412 Sth Ploce SW.
Suite, Agt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Vero Bec.ch _Fl. 59-3383825 Not Applicabie
Zp Country BZIDQ q 6 8 Cduniry 5. Certiticate of Status Desired M S‘g‘;g‘ﬁ:ﬁm"a'
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agant

i

Mamz
ADAMS, HARQOLD D
1732 INDIAN RIVER DRIVE Street Address (P.00. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

; City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Sigraturs, typed or prinied r‘:‘f‘l{!’evoi regislered agent and iitle f applcable. (NOTE: Registered Agent signalure raquered whan reinstoing) DATE
FILE NOWI!! FEE IS ;:150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [0 change  [_] Addition
NAME ADAMS, HAROLD HAME
STREET ADDRESS | 1732 INDIAN RIVER DRIVE STREET ADDRESS
CITyY-S7-21P SEBASTIAN, FL 32958 CHTY-ST-2IP
TILE D O Delete TILE [J Change (] Addition
NAME KAFFERLIN, MICHAEL D NAME
STREET ADORESS | 7967 ROUTE 97 STREFT ADDRESS
cImY-§T-21P UNION CITY, PA 16438 GITY-8T-219
HILE D O deteie TME O] change  [] Addition
NAME KAFFERLIN, MARK A NAME
STRECT ADORECS | 7878-ROUTE 67 STIECT ACDRESS
CITY-8T-21P UNION CITY, PA 16438 CilY-§7-2IP
TLE O [ Delete TITLE (O Change [ Aadition
NAME KAFFERLIN, GREGORY J NAME
STREET ADDRESS | 9603 ROUTE 6 STREET ADDRESS
CITY-ST-2iP UNION CITY, PA 16438 CITY-ST-ZIP
TITLE [ Dalste THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZiP
TMLE [ Delete me [ Crange (] Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacpermy; acddress, with all other like empowered.

SIGNATURE: How.roldf Holams o3/[93lo7 (17 H73-e10O

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davtime Phong #




