oo FILED

Tk

|

2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000001484

1. Entity Name
ADAMS ARC, INC.

Principal Place of Business Mailing Address
1495 MEADOWLARK TRAIL 1495 MEADUWLARK TRAIL
FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843 LS

(TR

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | — —

65-0722267 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desired Fes Required

8. Name and Address of Currant Registered Agent

ADAMS, ANNA M | DO NOT WR|TE

1495 MEADOWLARK TRAIL

FROSTPROOF, FL 33843 IN THIS ‘S PACE .

8, The abgve namad entily submits this statement fer the purpose of changmg its registerad office or registeraed agent, or both, in the Stats of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of reqistered agent and btle if spphcacle {NOTE: Repmtarag Agant signaturs required when reinataling) DATE
4 . i EUI_II'!D!'IF’P 253
9. Election Campaign Financing $5.00 May Be L A= _
EE 180.00 y ki) Iy
Aﬂaflhlq'f;:?g(l)ggFF..I:#' 39 $550.00 Trust Fund Contribution, O  Added toFees D4y '-'-—"'D‘j K i] U]-t' 150, 00
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME ADAMS, ANNA M

SIREET ADDRESS | 1495 MEADOWLARK TRAIL
CITY-ST1-2P FROSTPROOF, FL 33843

TITLE

NAME

STREET ADORESS
CiTY-5T-2P

TLE
NAME

st - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADCRESS
Ciry-S1-21P

TITE
NAME . S
STREET ADDRESS o

GITY-ST-2IP ' ] B

TIE . : PR
NAME '

STREET ADDRESS .
CITY-57-2P . .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changad. or on an attachment with an address, with all other kka empowarad.

SIGNATURE: Auina M Apams FPess  A[0l08  SBIISF79E8

SIGNATURE AND 'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Daytime Phone ¥

Secretary of State |



