2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P98000075765

1. Entity Name:
DONALD R. ADAMS, P.A.

Secretary of State

05-02-2008 90141 002 ***150.00

Principal Ptace of Business

1104 COUNTY LINE RD.
LITZ, FL 33548

Maiiing Address

TAMPA, FL 33618

16528 N DALE MABRY HWY

NIERLEE

3. Matting Address

A 00 I

2. Prig'iiil ?!ac; };ﬁﬁ ﬁ;‘ﬂ?’ ? ;&
Sufle, Apt. #, elc. /S Suile, Apt. #, elc.

01222008 Chg-P CR2ZE(034 (12/06)
City& Sla City & State 4. FEY Number Applied For
Ziéfi ) /t/ Jrvs dé-/ 59-3530511 Noi Applicable

SANDERS, WALTER
16528 N DALE MABRY HWY
TAMPA, FL. 33618

Zip Country Zip Country . . $£8.75 Additional
3 3 55 j 2 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL I Zip Code

the obligations, of re\

SIGNATURE

8. Tne above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Yoy Sunders

Sigrature, typegrhr printec narme of registered agent and lle l apehcakie.

(NOTE: Hegislered Agent sigrature tequired when rainstaling)

yloby

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D : O Detete TITLE {0 Crange [ Addition
NAME - ADAMS, DONALD R HAME
STREETADCRESS | 1104 COUNTY LINE RD W STREET ADDRESS
om-si-zP | LUTZ, FL 33558 CITY-S1-2P
TILE D O Delete TMLE (JCrange [ Addition
nuE . | ADAMS, KATHLEENT NAME
STREETADDRESS | 1104 COUNTY LINE RD W STREFT ADDRESS
CTY-51-2P LUTZ, FL 33558 CIFY-S3-2P
TMLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-pP CIFY-S1-2P
TITLE O oelete TILE [ Change (7 Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY- ST 2P CIY-S1-2P
LE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE {7 Delate L O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P

indicated on (hi
of the corporation or the receiver or trusiee empower
changed, or on an attachrment with an address, with all ather like ermnpowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report of supplemental report is true and accurate and thal my signature shall have the same | : (
ed o execute this repon as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

d/)?d/// Ldores

egal eflect as if made under oath; that | am an officer or director

mﬁammmmmwmmmmmcm

s




