v 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # 846870 G Secretary of State

1. Entfly Name
A B C ADOPTION CENTER, P.A.

Princlpal Place of Business _ _ Mating Adcress
3 CLIFFORD DR 3 CLIFFORD DR
SHALIMAR, EL 32579 SHALIMAR, FL 32579

i

01192005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |-

NOT APFPLICABLE Not Applicable
5. Certificate of Status Desired O ge.ae :esq 3&5&”"”3'

6. Nama and Address of Current Registered Agent

oo oo DO NOT WRITE
SHALIMAR, FL 32579 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Ts reglsrered office ar registered agent, or bath, In the State of Florida. | am famillar with, and accept
the obligations of regisierad agent.

v

SIGNATURE — =

S'gnature, Typod or printnd name of registared agent and s ¥ applicable _(r?mé Regietarad Syar signaturs reguired when réinstating) DATE
R 9. Election Campaign Financing $5.00 May Be
Aﬂ'.r %Eyql?";t!lll!lsﬂffelfulf!igf ggso_oo Trust Fund Contribution. O Added to Feas
10, ___OFFICERS AND DIRECTORS ]
e PVS ) ’
NAME HARRELL, ROBISON R. HONE e a5 1230
STEET ADURESS | 39 MEIGS DR A4 - {
Ciry-§7-21 SHALIMAR, FL ‘h LJ SQU%S Lt 8 182 " JB
e ™o : .
NAME HARRELL, ROBISON R.

STREET ADDRESS | 39 MEIGS DR
Ciry-ST-7P SHALIMAR, FL

ILE
NAME

vl DO NOT WRITE

| "IN THIS SPACE

NAME
STREET AUDRESS
Cmy-§1-2IP

TITLE

NAME

STREET ADORESS
ony-sr-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2p

12. 1hareby cemg that the Information supglisdith this flin g does not qualify for the exemption stated In Section 118. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this repon or suppleme al rapgh 's irue and g ate and that my signature shall have the same lagai effact as if made under oath; that | am an officer or directer
of tha corpdratiart or the recalvgle ,r, FobowersdacExecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Robison R. Harrell 1-19-05 850-651-5225

changad, or gn an attach th an ali other ke empowerad.
SmNRTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phane #

SIGNATURE:




