FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
~__ANNUAL REPORT (AR) N ecretary of State

DOCUMEN® # P98000055616 (03-23-2005 90030 004 ***150.00

1. Entity Namo
ADSAM, INC.

Principal Place of Business Malling Address : 66 0 i i ¢ 27

14066 NORMANDY BLVD 14066 NORMANDY BLVD
JACKSONVILLE FL 32221 7 JACKSONVILLE FL 32221 i . ]
1 ’ hi '[ Il‘[ 4' !

2. Princtpal Place of Business 3. Mailing Address [ ‘ ' | ]} ;| J i

Suite, Apt. #, alc, Suite, Apt. #, efc, 1st MCORE CR2E034 (10/04)

City & State City & State 4, FEI Number Apptied For

” 593519577 e
Ze County zp Country 5. Cortilican of Status Desited [ g-gf;;ﬁ‘bm’
| - - 6~-Nama and Addreas of Current Registered Agent. e ee |- _ —~_ .« .-1..Name and Address of Naw Reglatersd Agent - "— . -~~~ |~ -
Name
T ?%%?'N%gm\hDY 8LVD. Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32221
] Ciy . FL ] Zip Cade

8. Tha above namad entlity submits this statamgmy for tha pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations mgonrlf
SIGNATURE y / Z w 5

Sgnetus, lyosd o piinied o of ngaz-uod #Qent and tike & epphcable. {NOTE: Regatsisd Agant 1gnatLre mguemd whan minytang) DATE

B, Election Campaign Financing $5.00 MayBe
TiustFund Contribution. [ Added 1o Fees

A
%

Aar, Mo

%"‘:‘3 b oy b, -?.R-';ﬁ—«-é-‘-m';i’s
10. 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{13 D O Detete TIRLE ' [Dcrange [ Aastiton
HAME SMITH, ALVIN L NAME .
SIREE ADDRESS | 14066 NORMANDY BLVD. SIHEEY ADORESS
CITY-SE-2f JACKSONVILLE FL 32221 CIY-51-2IP
e . [ Dalets TILE [DJchange ] Accilion
NE - rame :
STAEET ADDRESS STREER ADDRESS
S .- = e m=w L goarvsiw 4 - - — - i .
TILE 3 Delets THLE Ochange ] Addition
NAME NAME

~STREETADDRESS [ - T T T T R ADoRiss | T ‘ -
gv-stae | T T e T T st T T T T T s T e e e . i
TME O petete . TINLE Ochange [ Addition
(T4 NAME
STREET ADDRESS ' SIREET ADDRESS
Y. ST-2P CITY-Si-7P
TE O Detets TiiLE . [Jchage [ addition
It NAME .
STREET ADDRESS STREET ADORESS
CiY-S1-2iP CY-SI-7iP
i O Detete unE [Jchenge [ Addition
MAME . NAME i
SIREET ADDRESS STAEEN ADDRESS
CITY-S¥-QIP CHY-S1-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicaled on this report or supplemental report is true and accurate ggd that my signatre shall have the same legal effect as if mada under oath; thal | am an officer or director

of the corporation or the recesv, tea empoweted o exesute report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen, address, with aye d. X
. — J .
SIGNATURE: Wb‘dad’r o7/ 07 3
- ] ] Vsrcn‘fnmzm TYPED OR PRINTE() NAME OF SIGMNG OFFICER OA (XRECTOR ] . y Dad ... DavmePrones ]



