2007 FOR PROFIT CORPORATION
;. ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # P97000041848

1. Entity Name

ADAMS RETIREMENT HOME, INC.

Secretary of State

Maiiing Address

4071 PENNSYLVANIA AVE
FT LAUDERDALE, FL 33312

Principal Piace of Business

407 PENNSYLVANIA AVE
FT LAUDERDALE, FL 33312
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04202007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0754938 Not Applicable
\ - $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Currant Registarad Agent

ADAMS, MAE V
401 PENNSYLVANIA AVE
FT LAUDERDALE, FL 33312
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sighalure, typed Or prinled! nnme ol registerad agen| and Ulle if applicable.

{NOTE. Registared Agent signature required when rainsialing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Faes

D0n00 7258
05/08/07-0042-014 1587

OFFICERS AND DIRECTORS |
VP I
ADAMS, MAE V
321 PENNSYLVANIA AVE
FT LAUDERDALE, FL 33312
P
ADAMS, CLINTON
321 PENNSYLVANIA AVE
FT LAUDERDALE, FL. 33312

10.

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-51-2IP

TITLE
NAME
STREET ADDRESS
GiTY-5T-2IP [

TNE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2P o
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12, | hereby cerlifg
indicatad on 1

changed, or on an attachment with

SIGNATURE:

addrass, with all gtheglike empowered.

 that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental repon is trua and accurate and that my signatuze shall hava the same legal effect as if mada under oath; (hat | arm an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4=19- 04

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data Daytime Phone ¥




