FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PgS7000001 484 04-03-2006 90386 014 ***150.00

1. Entity Name
ADAMS ARC, INC.

Principal Place of Business Mailing Address - .
40 MEADOWLARK TRAIL 40 MEADOWLARK TRAIL © 800 23313
FROST POINT, FL 36843  US FROST POINT, FL 36843 US
F o s TR TR
Y95 MeApowiaRK TrA | 1195 MEAPowWLARK TRAIL
Suite, Apt. #. atc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
FROSTFPAOS F FL FROSTFPR 0P FL 65-0722267 Not Applicable
;“13 243 C°”E,'y s 3° 3843 Cmﬂ[?' 3 5. Centficate of Starus Desired [ gi;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, ANNA M ADAMS LA M.
40 MEADQWLARK TR . Strest Addrass (P.O. Box Number is Not Acceptable)

FROSTPROOF, FL 33843
J$95 PEAPOWLARK TRAIL

CWFEBSTFKGO F FL | ZI%COdG'{

8. The above named antity submits this Statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept
1ha obligations of registered agenl

SIGNATURE | Arh M. AD sms ’R‘t-ﬂlﬂ‘q— 3/28/26

Signature, typed or panted namk of registerad agent and ttie if applicable. {NOTE: Registerad Agenl signaturs raquired when rainstating)
FILE NOW!!! FEE IS,$150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP s [ Delete TILE B Change [ Acdition
NAME ADAMS, ANNA M-;; i NAME
STREEF ADDRESS | 40 MEADOW LARL TRAIL sireeraporess | 19 95 MEArowLARK TRAIL
CITY-S7-2IP FROSTPROOF, FL 33843 CITY-ST-2P
TIME O oelete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-37-2IP
TiE [ celete TiIE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TILE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e O Detere TilLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-$1-7P
THLE {0 Datets e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-$T-2IP

12. | hereby certify that ihe information supptied with this filin g does not Gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same lagal elfact as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o executa this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared. /4/'/.”/9' m. /9 DA MS

SIGNATURE: M;MW PresidesT  3/78/0¢ (.ru) 28 - 79828
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




