2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000082848 Mar 19, 2008 08:00 A
1. Entily Name
v e Secretary of State

ADEPT COMMUNITY SERVICES, INCORPORATED
Prncipal Place of Business hdailing Address
5035 MILE STRETCH DR 5035 MILE STRETCH DR
B o “"MI! I’I m” ‘ll”llm |||H ||m ||m ‘l”l ”ll’ 'Im I‘"’ m‘m mm
2 Prnzipal Place of Businoss - N2 PO Bos # 3. Madng Addrass

Sulte, Apt # elc Suile. Apt #, g 18t MOORE CR2E034 (10/07)

City & State Cuy & Slaln 4. FE! Number Appied Fos

59'3472765 Nt A{JL'ICHWB
I Country Zip Country 5. Certiicate of Status Desired u ?eae.;fgﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALCONADO, éUZANNE H
124 DUNBRIDGE DR
PALM HARBOR FL 34684

Sueer Address [P.C Box Number is Nat Acceptable)

City FL 21z Code

8. Tha ancve named antly submits this statemen: for the puroese of changing its regisiered office or registered agent, or ¢otn, in the Siate of Flonda. | am familiar with, and accept
the obhigalions of reyistered agent.

SIGNATURE

S oo tpped o jrered pema o feg arrea et ae e | arp Latin INGTE Begia a0 AgOr Lerw L /etuist] wnel ot g DATE
o B
" FILE: NOW'.. FEEIS $150.00 - e 9, Electon Campaign Financing $5.00 May Be
o Aﬁef May 1, 2008 Fee Will Be $550.00 Trust Furdd Conribution. [ Added ta Fess

Make Check Payable to'Florida:Depariment of State
10. OFFIGERS ANL DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
T:F PCSD [ Deee Ther T omange [ Aadivan
MAREE MALDONADOQ, SUZANNE H NAME
STREET ADDRESS | 124 DUNBRIDGE DR STRFET ADDRISS
CITy-ST1-2IP PALM HARBOR FL 34684 CITY. 5T 2P
TIE MD O tevele TITLE O Change {71 Azdition
NAME MALDONADO, PEDRO V HisaE J R R4S M
STREFT ADDRESS | 124 DUNBRIDGE DR STRFET ADGRFSS
Gy - 51219 PALM HARBOR FL 34684 Ciry-s1-21p
T E [ peete Hitls O charge [ Aidhiion
HAME HAML
STREET ADDRESS STALET ADDRESS
LT ST- 2R oIry. 51-2ip
L [ Deete ML d Changs ] Audhtion
HAME HEE
STREET ADDRLSS STREET ADDRLSS
LIy -51-21P CIry-gr-2p
T C oeee T O change {7 Addinon
HAME AL,
STREET ADURESS STHELT ADDRLES
A CITY-51. 4P
TITF C neste nmE [ Change [ Acdiion
NAME NEME
STREET ACDRESS STAECT ADDRESS
oIV -57-29 CHY-51- 28

12. | hersby certity that tha information sunglied with this filkng does net gualfy for ] exemetons containgd in Sectioe 119, Flonda Staiutes 1 furtner cerlity that the information
indicated on this report o supplemental repert 1s true and accuralo ane that my signaiure snall have the same legad eftect as f maae under oath: that | am an efficer or director
i the corporation or the raceiver or trustee empowered 10 exgeute this report ag required by Chapier 607, Florida Swiutes, and thal my name zppears in Block 1 or Block 11
if changea, or on an atlaznrgent: ress, with 2 clhgf like empowered.

SIGNATURE: - Peoeo V. Mawpowppo  03/i1)e? (721) 934 5970

sfsmmme AMC.IVPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Law Daylorio Fnone £




