FILED

8:00 am
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 a
ANNUAL REPORT ecretary of State

DOCUMENT P98000075765 04-26-2006 90194 011 ***150.00
1. Entity Name
DONALD R. ADAMS, P.A,
Principal Place of Business Maiiing Address ° — 7 F
1104 COUNTY LINE RD. 16528 N DALE MABRY HWY '
LUTZ, FL. 33549 TAMPA, FL 32618
e v AR R RTAR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3530511 Not Applicable
Zip Counlfy Zip Couniry 5. Centificate of Status Desired a gge;esq::f:émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept
the obligations ol-regisiered agert.
-

ZQMEL_MW (LDallr Sandors 4/11[06

gnalure, fypedor printed nama of regisiered agent and G it applicabla. {NOTE: Regislered Ageri sigralura required when reinsiasing) DATE
>
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIFLE O Crange (3 Addition
HAME ADAMS, DONALD R HAME
STREET ADORESS | 19209 BOLES RD. STREET ADDRESS
CITY-ST-ZiP LUTZ, FL 33549 CITY-ST-2IP
TILE D O Delete TILE O Change (] Addition
HAME ADAMS, KATHLEEN T NAME
STREET ADDRESS | 19209 BOLES RD. ’ STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33548 CITY-ST-2P
TIE O Delete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P
e [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TiF CITY-ST-2P
TME [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby Cemnf{ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon pplemental re; is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or th i el ed to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta Awith all other like empowered.

SIGNATURE e Dov R, QbAuc V23 ob F3 9. 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime: Phone 4




