2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P98000010781 g Secretary of State

1. Entity Name
BRIAN ADAMS, INC. 01-30-2006 90038 048 ***150.00

Principal Place of Business N Mailing Address
L33549—US - LURLEL-33549 IS
[R02R Malakal Tsle I 10232 Malalka, Tsle Dr

Suite, Apt. #, etc. ite, Apt. #, .

uile. Apt. #, etc Suite. Apt. 4, ele 01162008  Chg-P CR2E034 (11/05)

’(qlw & State ity & State 4. FEI Number Applied For

DN f? Q CL, Mo C (& 59-3487839 \ Not Applicable

Zip ' Country Zip A ! Country " . $8.75 Additi

. f . itional
33 6%7 ( S 3 36 \'l’ 7 ULS 8, Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K

401 S LINCOLN AVE Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnled name of registered agent and tle if appticable (NOTE: Ragisterad Agenrt signalure requred whan relnstating} DATE
FILE NOW!T! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Rcmge {7 Addition
HAME ADAMS, BRIAN NAME N
STREET ADDRESS | 44-+6-ARPEE-BLO-SSOM-RE- streer anoress | | 80 S malakay Tsle De.
CITY-57-21P - ore-st-zp [Ty amypa, cL 2L Y7
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-ZIP
FITLE 1 Delete TIRE (T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O Deiste Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under cath: that | am an ofticer or director
of the cerporation 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 1 1f
changed, or on an attachmentafh an address, with alLe#her like empowered.

SIGNATURE:

SlﬁIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Dayume Phone #

Ban. Ad ames '[%f [06 §(2- 952 - ol12)

\




