2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000075765

1. Entity Nama
DONALD R. ADAMS, P.A.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90056 026 ***150.00

Principal Place of Business Mailing Address -
1104 COUNTY LINE RD. 16528 N DALE MABRY HWY
LUTZ, FL 33549 TAMPA, FL 33618
SR T T i A
Suite, Apt. 8, efc, Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3530511 Not Applicable
Zip Gouniry 2 Country 5. Certficale of Status Desired O geae ;,ifq L‘;\i?;‘;"‘)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 |
Ciiy FL | Zip Code

8. The above named ertity submils thisystatement lor the purpose of changing its registered office o registered agent, of bath, in the State of Flonda. | am familiar with, and accept

the obligations ot gggistered agent.
SIGNATu:E // % _Z&AM W A/‘W 2%//24—4

o5 /07

Sigr i, lypﬂ, O g u/ram- ol tegsteridd agent ard itle il apphcabie [NOTE: Registered Agent signalure recuead when reinstating) T P Atk
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE D 3 Detete TIME ., [RChange [ Addition
N ADAMS. DONALD R v Pdams,_ _
STREET ADDRESS | 19209 BOLES RD. SRS | Y04 /7 ¢ i // -
CIFY-S1.2IP LUTZ, FL 33549 GITY-51-2IP ngz
e D ] Delete WILE E Change [ Addition
hwE ADAMS, KATHLEEN T o M m 4@44_7—"" o :
STREET ADDRISS | 19209 BOLES RD. _STREET AGURESS // py_ ﬂ,,;
ITY-S1-2IP TAMPA, FL 33549 CITY-S1-2P ,-/ 4 j}g‘ﬂ)
T5LE ] Delete TILE [JChange [ Addition
NAME HAME
STREF] ADDRESS STHEET ADDRESS
Ciry-S1-2P CIFY-§1-2i9
miE [ Delete TIILE [ Change 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
e [ Delete TILE [ Change {3 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Detete TILE {1 Change (7] Aodilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§i-2IP

12_ | hereby certify that the information supplied with this filin 5) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurale and thal my signature shall have the same legal effect as 1l made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this fepon as required by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: K 74ld (A7 dpd— ﬁw%/a/ Aﬂéﬂ’ﬁ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vlady>  gi3-gl)-aru

Dasiime Fhone ¥




