0 FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P87000012989 05-01-2008 90197 015 ***150.00

1. Entity Name
ADELANTE, INC.

Principal Place of Business Mailing Address 1) g
4745 SUTTON PARK CT. 4745 SUTTON PARK CT. B 00 3 b Jb 3
STE 602 STE 602 . :
JACKSONVILLE, FL 32204 JACKSCNVILLE, FL 32204 :
T P 1 OGO e
Pd | 3] T pnanl pana Ad
Suita, Apt. #, etc. Suite, Apt. #, etc. J 04222008 Chg-P CR2E034 (12/06)

City & Stat Lited Stage 4, FE| Number Applied For
_\ﬁ C.Fa’gh vl £ Jack sonnll, FL 59-3432916 Not Appicabs
525 2)0 C&”ntsw 4 gz 210 C‘Z?& q 5. Certficate of Stais Desired ] fggfq Addilon

#. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Narng
SMATHERS, BRUCE A
4745 SUTTON PARK CT Street Address (P.Q. Box Number is Not Acceptable)
SUITE 602
JACKSONVILLE, FL 32224 $485) 7 TIML 4 aau . D

- “ Td.cksonills FL 8950

8. The above named entity submits thisstatement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

. VA Opal 25H0F

the obligations of rogistored age®l

e

Signat P name ol vlsmrud aonla ¥ ity it applicable. T (NOTE: Regisiered Agent signature requirec when reinstating) / DATE
. I Lrull £ 44 A ST 4
» ~—=—prirte—7r I SN THEES rg
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PCES [ Delete TITLE 3 crange [ Addition
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 4051 TIMUGUANA ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FLL 32210 CiTy-ST-2IP
me | 1 petete TME [ Change [ Addition
NAME ) HAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O Detete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-s1-7P CITY-ST- 2P
TILE O peiete TME O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-ZIP
TILE ] Deleta TIME O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CY-57-7P CITY-S1-21p
T O oelere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that 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 eath; that | am an officer or diregtor
of the corporation or the receiver 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 attachment wijp#in address, with all ojher like egppowerod.
W 257 M
2 g é L.
i I Date 7

Daytime Phane &

C——
'SIGNATURE?

31

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR 7REI: R

Bruce A.Smather




