FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT
DOCUMENT # S37467 ecretary of State
04-18-2008 90055 026 ***150.00

1. Entity Nama

ADP & ASSOCIATES OF BROOKSVILLE, INC.

Principal Place of Business Maitling Address AV wr —— — -
609 EAST FORT DADE AVE 609 E FORT DADE AVE. -
BROOKSVALLE, FL 34601 BROOKSVILLE, FL 34601 _ _ ) A
L e LR
7211 HIAWATHA PKWY '
Suite, AplL. #, etc. Suite, Apl. #, elc. 03072008 Chg-P CR2E034 (12/06})
City & State City & Siale 4. FEI Number Appiied For
SPRING HILI, FL 59-3060350 Not Applicable
7 Country ;az 606 Couniry 8. Certiticate of Status Desired O ?g'zi“;?::’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B Name

PEDONESI, ANTHONY D.

609 EAST FORT DADE AVENUE. Streat Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL Zip Code
8. The above named enlity submits this statement | urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of jaGistgred aii@
SIGNATURE : : o 3"/? ~05
Sigramtive, Wypid or printelrhame of mg.?lmm?m and trle o apphcabhs INOTE. Rogsie 6t Agent SIgnaturs required when reinstating) DATE
7
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O betete TILE [ Change [ Addition
NAME PEDONESI, ANTHONY D. NAME
STREET ADDRESS | 609 EAST FORT DADE AVENUE STREET ADDRESS
CiTY-ST-ZIP BROOKSVILLE, FL 34601 cy-S1-0p
THLE O pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IF CITY-S7-2IP
e 7 elese TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE O oelele e [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST1-2IP
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-21P
TILE 1 Delete TTLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad an this report or supplemental report is true and accurate goddhal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receivestr fusies em) 10 exa 9
changed, or on an allachmept’with

— L X-/2-08 352 /3?7'5’28‘5

N
SIGNATURE AND.DAPED OR PRIWF SIGNING OFFICER OR DIRECTOR Date /bavmr-a Prons #

SIGNATURE:




