2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 42056 May 01, 2008 08:00 AN
1. Enity Narme Secretary of State
ADAMS HOMES OF NORTHWEST FLORIDA, INC.
Puncpal Place of Businass Maiting Address
3000 GULF BREEZE PARKWAY 3000 GULF BREEZE PARKWAY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Prncipal Place of Busingas - No PO Box # 3. Mailling Adgrass
Sude, Apl, #, ete. Sulte, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Ciy & Sale City & State 4. FEI Number Appliad For
58-3060164 Not Apglicable
p County Zp Counlry 5. Centficate of Status Desired 0O ?g.;§q3?$1i0n3|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .

ADAMS, WAYNE L.

3000 GULF BREEZE PKWY Street Adaress (P.O. Box Number is Nat Acceptable)

GULF BREEZE FL 32563

City FL 21 Code

8. The anove named entity submits this statement for the pursose of changing its registered office or registered agent, or nots, in the State of Flonda. | am familiar with, and accept
the ooligalions of registered agent.

SIGNATURE

Sygnature liped of P 2 ek of fegs ored aerLarl LLE | E2pl At (NGTE Pegistiigo AQSr 1 oanalue required wnel rarsinbingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnioution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pe'ere TME ) [OcChange [ Aadition

NAME ADAMS, WAYNE L NAME

STREET ADDRESS | 3000 GULF BREEZE PKWY STREET ADDRESS

CiTY-ST-7IP GULF BREEZE FL 32563 CITY-§3-2Ip

e P L o Lt vnnnnnaagsy O O

RAME ADAMS, WAYNE L HAME AR AR RRARSET 1T5 T

STREET APDRESS | 3000 GULF BREEZE PKWY STREFT ADDRESS Rddia g Arrntm

CITY-5T-21P GULF BREEZE FL 32563 CITe-§T-1IP .

fliLE 1 paigte TILE [ change [ Adcition
~ NAME coT e MAME N

STREET ADGRESS STREET ADDRESS

CITY-SI-219 CTy-5T-21p

INLE 3 Derete TIHE [ Change [ Adation

HAME NAME

STREET ADDRESS SIGEET ADDRESS

£ITY-5T-21P CIry-51-2p

TILE 3 beicle L [T Change 77 Addition

NAME - . . HERE

STREET ADLRESS SIREET ADORESS

ITY-S1-21P CITY-81- 2P ) o

TmLE ‘ SRR O peae e C t [} change [ Acdition

NAME TIEME '

STREET AGCRESS . ' EER STREET ADDRESS

CIY-5T-7p Iy -51-2

12. | hereby cerfy Ihat the information suoplied with this filing doas net gualty for the exemctons contaned in Secticn 119, Florida Staiutes. | furmer certity that the inkormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozlh: that t am an officer or director
of the corperation or the receiver or trusiee empowered [0 execule tis report as required by Chapier 607. Pierida Siatutes: and that my name appears in Black 10 or Biock 11

i charged, or on an attachment wilh an addreseeyiih ail other dikt: empoweres.
Y - 28-08

SIGNATURE:

SISNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Daytae Prone »




