2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 15,2008 08:00 Al

DOCUMENT # P98000014600

1. Enfity Name
ADNIL. PROFESSIONALS, INC.

Secretary of State

Principal Place of Business Mziling Address
8425 NORTH HUBERT AVE. ADNIL PROFESSIONALS
TAMPA, FL 33674 US 8425 NORTH HUBERT AVE.

TAMPA, FL 33614

TG AR A

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped For

59-3482761 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

EEZ%KSSRR;H&!ITI%ERT AVE. DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

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

SIGNATURE

Signaiure, typed or orintéd name of registersd agent and ulle  applicabls. {NOTE: Registered Agant signalure requirad whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 wvay Bo  Lo0eonas19]4
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution Added to Fees Ub."' |_i4,-" L”:II_EIUEJI‘:‘;::;._[“J;E 1 oy DD
10. OFFICERS AND DIRECTORS | '
TIILE vD
NAME EHRESNIANN, SUSAN

STAEET ADDRESS | 6808 MIRROR LAKE
Cily-ST-2IP TAMPA, FL 33634

TITLE PD

NAME LOCKHART, LINDA

STREET ADDRESS | 6808 MIRROR LAKE AVE
CITY-5T-21P TAMPA, FL 33634

NTLE
NAME

canar DO NOT WRITE.

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS ('
CITY-ST-2P

12. 1 hereby cerify that the information supplied with this fling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with allgther like empowered. / /
I Tate

SIGNATURE: Srrs Frona 7

SIGHATURE AND TYPED O INTED NAME OF S{GNING OFFICER OR DIRECTOR




