2008 FOR PROFIT conpoﬁﬁlon
ANNUAL REPORT

FILED
Feb 15,2008 08:00 AM

DOCUMENT # S46870

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

Secretary of State

Principal Place of Business

3 CLIFFORD DR
SHALIMAR, FL 32579

Mailing Address

3 CLIFFORD DR
SHALIMAR, FL 32579
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the gbligations of registered apent.

SIGNATURE

t am familiar with, and accept

Signature, lyped or prinled name of registered agent and ttle It applicable,

(NOTE: Ragistared Agent signature reguired when ransiaing)

TATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS |

PVS

HARRELL, ROBISON R.
39 MEIGS DR
SHALIMAR, FL

D
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NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

KAME

STREET ADDRESS
CITY-ST-Zip

39 MEIGS DR
SHALIMAR, FL

TITLE

NAME e
STAEET ADDRESS .

CITY-SE-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-57-20¢

TILE

NAME

STREET ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
Giry-S1-21P
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12, | hereby certify that the information sy
indicated on this repon or supplggsdntal rep
of the corparation or the recay
changed, or on an attachrpe#

s, with all other Jike fowered,

his filing dogs not qualify for the exemptions contained in ] "
#vrue and accurate and that my signature shali have the same iegal effect ps if mads under oath; that | am an officer or dizector :
Eikfowerad to execute this rgport as required by Chapter 607, Florida Statuteg! and 1

Cnapter 119, Fiorida Statutes. | further cestify that the informatio:

t my name appeass in Block 10 or Block 11 if |
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SIGNATURE:

WE ARD TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dats Dayimea Phone ¥




