2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[ Feb 24,2006 08:00 AM
DOCUMENT # Po8000B055516
1. Eniiy Narme Secretary of State
ADSAM, INC.
Principal Place of Businass Mailing Adtress
14066 NORMANDY BLVD 14066 NORMANDY BLVD
B T IR RER IR
2. Puncwpat Place of Business 3. Mading Agarass
Sutle, Apl ), gic. Suite, Apt. #, elc. 1§t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Murpber Apgled For
59-3519577 Not Applicatie
: T ’ o
P Caumry Zp Couniry 5. Corlifiate of Status Desired (] g:;gg; Addlonat
__ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg{ ,N%—gftﬂhi‘h DY BLVD. Street Address (P.0. Box Number is Mot Accegtatie)

JACKSONVILLE FL 32221 -

City l Zip Code
S i FL
8. Ing above named eniity submits this statement for tha purpose of changing iis registered oflice ar cegistarsd agent, or both, in the State of Florida. {.am tamiliar with, and accep)
the ohligatians of registered agent. . .

SIGNATURE

Srgnatura. lyped or preies meme of tegrsteced sgenl sod ttic d appicable {NCGTE Reysleted Ager signatire tauitad when rensramigy QAR

. . FILE NOWH! FEE 1S 318000 7

| After May 1, 2006 Fee Wilf Be §550.0
_ Make Check Payable 1o Florida Depart

8. Election Campaign Fnancng $5.00 May 8¢
Trust Fund Comiribution.  [3 Added to Feas

T 3L,

14, CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1811

WRE o I elete TIRE CIchange  [JAss

MAME SMITH, ALViN L o NAME

STRECTADDRESS [ 14066 NORMANDY BLYD. SYREET ADBRESS

Gv-st-ar [ JACKSONVILLE FL 32221 N CHPY-ST- 2 _

we | Hoem e p e - Unoingsgrzs Hewe Dx
- L3708/ 05-H300P6 -

STREET AGORESS SIREET ADDRESS L 'ﬁfﬁb JG L. E}. 1 ISU- ﬁB

GiTY-5T- a2 CITY-57-1¥

T 7 delete e L DiCrage  [J4™

NANME NAML

SIREET ADQRESY STRLET ADDRESS

CITY-ST- 2P CIFY-51-1p

e 7 oewte AL Oowm Tl

NAME MARE

STREET ADALSS STREET ADDRESS

Cify-81-21p LIFY-57-219

NE 7 Detele Wi O Change 3o

NAME HAME

STNEET ADDRESS STACET ADURESS

CvY-ST-P CRY-ST- 2P

e 3 Detere TiikE ClChage [l

HAME HARIE

STRELT ADDRESS STREET ADORESS

Ciby-57-79 ClTY-ST- 218

ftz 1 haretyy certify that the information supamied with thig fiing daes nat qualily for the exemptions contaned in Sectian 119, Flarida Staines. | luriher cemfy that the informais

indicated on s report of supelemsnial tepat is true and accurate and that my signaiure shafl have the same ?e{?al effect as if rnade undes path, that t am an officer or direc”

of the corperation or the raceaiver ar lrusles empowersd 19 execute this seport as required by Chaptae 507, Forida Siatutes; and that my name agpears in Biock 10 or Blogk

# changed, or on an a!!aWn ith an address, with aff diber like emfinowered.
{

SIGNATURE: _ (A~ (< mZﬂ! /X 2

SIG&-@TUFE AND TYPED OR PRINTED RAME OF SIGKING QOFFICER OR HRECTAR Darmc Phona b




