FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9700001 2989 04-24-2006 90450 031 ***150.00

1. Entity Name

ADELANTE, INC.,

Principal Place of Business Mailing Address

1050 RIVERSIDE AVE 1050 RIVERSIDE AVE

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 O / N < L{

Suite, Apt. #, efc. Suite, Apl. #, ete. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3432916 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

A

— .. . Name
SMATHERS, BRUCE A
405ﬁ TIMUQUANA ROAD Street Address (P.O. Bex Number is Not Acceplable)

JACKSONVILLE, FL 32210
e Y74 Sutor Pash OF. Sl Goz
O T EKEONY 1LLE FL  8%% 5./

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac,'cepl

Lo 9/ 20/50

SIGNATURE - g ’
~Sfnauie, (MOTE: qu;stnmd Agent slgna.urs reguired whan rainsiating) DATE
P —— e
FILE NOWII FEE IS 515'&0 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will b'e_gs 0.00 Trust Fund Contribution. {1 Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCES T Delete TITLE [Jchange [ Addition
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 4051 TIMUGUANA ROAD STREET ADDAESS
Ciry-s1-2IP JACKSONVILLE, FL 32210 CIFY-ST- 2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2ip CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-8i-2P ¢my-ST-2IP
TITLE 1 Dalete TITLE [OJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-$T-21P
TILE {71 Delete TITLE [ Change {1 Acdition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CoIry-s1-2P
TLE ] Deteta TITLE []Change [ Addition
NAME HAME
S1REET ADORESS STREET ADDRESS
CY-81-2p CIY-61-21P

12. | hereby cenify that the information supplied with this hlsn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; 'md :h; my name appears in Biock 1Q.0r Block 11 if

changed, or on an attachment yith an address, with all other like empowered. <.
SIGNATURE: A;c{ j@;;@ %‘7; A, 45 220/
/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




