2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- * Feb 23, 2007 8:00 am

DOCUMENT # P97000082848 Secretary of State
1. Entity Name .
ADEPT COMMUNITY SERVICES, INCORPORATED 02-23-2007 50040 046 THF158.75
Principal Placo of Business Mailing Address
5035 MILE STRETCH DR 5035 MILE STRETCH DR
R A Hll”ll‘”l ‘l”l ’"N ||m ||m||w ||‘|) 'IHI ““! ||"| ml”l”lll « ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, cte. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE{ Number _ Applied For
99-3472765 Not Applicable
<l Country Zp Counlry 5. Cerlilicale of Status Desired If ?i'gesqg:’ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, SUZANNE H .
124 DUNBRIDGE DR Street Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34684
City FL | Zip Code

8. The above named eniity submils (his stalement for the purpose ol changing its regislered offico or registerod agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnalure, tynea o nnales name of regislereo agert and Mie ¢ apphcatle [NOTL- Regsiered Agem signatuse requred when renslating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCSD [ pelete ma PCY Xcnange ] Adition
NAMI MALDONADQ, SUZANNE H NAML
sirr) Anoness | 124 DUNBRIDGE DR SIMT 1 ADDEESS
cny-si-ap | PALM HARBOR FL 34684 Y ST BP
niLe MD [ Defete nte VvMb X ctange 7 Adlition
NAML MALDONADQ, PEDRC V NAM
siALcE apbeess | 124 DUNBRIDGE DR SIREI'Y ADDRESS
oy st e | PALM HARBOR FL 34684 Gty st 2w
HIE O petete T S _ 1 Change NA(ldilinn
NAME NAM( MALDOMNADCO, SUSANA R
STRIFT ADDRESS smriaoorss | 1 2 DURDRIDGE
Cly-$1-2p IR o PALM HARBCR , FL 34c8Md
1MEE [ Detete ML ) Change [ Addition
NAM NAME
STH T ADDRESS ’ SIRCET ADDIE S
CHY- SI-7IP iy s1-2IP
il [ Delete mnt [ Change [ Addition
NAMI NAMI
SIREE | ADDAESS SIRITT ADDRLSS
Gy -sl-2IP CIY-81- 2P
i [ pelete mi [ change  {J Addition
NAML NAME
SIREET ADDRESS SIRN | ADDRFSS
CIY-S8I- 18 CIyY-si-2Ip

12. | hereby cerlify that the information supplied with this liling does not gualify 1ar the exemplions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental roport is irue and accurato and lhal my signalura shall have the same legal effect as if made under oath; 1hat | am an officer or direclor
of lha corporation or tha receiver gr
i changed, or on an attachmgnl

SIGNATURE: - - pedro V. Mawenado  z2fisfer  (721) 934 5970

smrmm* Ahn\'r:gs DORRAMNTED NAME OF SIGHING OFFICER OR DIHECTOR Du'a Daylire Phone §

mpowered (o execul

nis roporl as required by Chaptor 607, Florida Stalutes; and Lhat my name appoars in Block 10 or Block 11
. wilh all ather lik

mpowered.




