FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Ctat
DOCUMENT # P97000012989 ecretary ol dtate
(03-21-2007 90028 045 ***150.00

4. Entity Name
ADELANTE, INC.

Principal Place of Business Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE .
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 6002533“
e T R ORI
‘h ‘{-S Suthrv Farb SO a2
Suite, Apt #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
ote o2
tat . City & State 4. FEI Number Applied For
j‘&f—'ﬁ:ﬁd‘n Vil Ll s "lcz, 59-34329016 Not Applicable
ZZ 2{4 iou‘:r(r A Zip Country 5. Ceriificate of Stalus Desired | ?eae'gi‘??:;m"ai
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMATHERS, BRUCE A
4745 SUTTON PARKCT Street Address (P.O. Box Number is Not Acceptable)
SUITE 602
JACKSONVILLE, FL 32224
City FL | Zip Code

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

S

SIGNATURE
Signaturg, typed or printed name of registerod agent and titks it applicable. (NCTE Regstered Agent signature requited when reinstgling) DATE
FILE NOW!!! 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 7O OFFICERS AND DIRECTCRS IN 11
TILE PCES [ petete TMLE [ Change ] Addition
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 4051 TIMUGUANA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiFY-5T-7IP
TITLE [ Delete TITLE [O Change  [7 Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CyY-ST-2p
MLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-24 CY-ST-2IP
s [ Deiete THLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-§T-21P
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE O Delete TinE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1||1n§1 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signaturg shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl

SIGNATURE: _ 74 / %’_‘ ;?//7/ 07 é/ﬁ 35§ -222/

iyATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phans ¥

S BRucE A . SmpTHers




