2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED
DOCUMENT # $65315
. Entity Name Apr 20,2006 08:00 AM
THE ADELE CORPORATION Secretary of State
Principal Place of Businass Mailing Address
116 COTTESMORE CIR. E. 522 HUNT CLUB BLVD
R | RAGE AR IR R
2. Principal Place of Business 3. Mading Adoress
Suite, Apt #, elc. Sinle, Apt. #, efc. 1st MOORE CR2ZE034 {10!05)
City & State City & State | 4 FESNooer sé_5673434 i__{{]g:::z:;fzi
Zip Country 2p Country 5. Certificate of Status Desired ] ?ezgesq Lﬁg’gﬁma@
6. Mame and Address of Current Registerad Agent ) 7. Name and Address of New Reglstél:éi Agent
MName
?'ILSA %g%{égaggé C!RCLE E Street Address (F.O. Box Number is Not Accepiable)
LONGWOQD FL 32779 e
City FL I Zip Code

8. The ghove named entily submits this statement for the purpese of changing its registered office er'mgistemd agent, of both, in the State of Florida. | am familiar with, and accs
the ohhgations of registered agent.

SIGNATURE

Signature, yped or printed name of regstencd agarl and it f applicave {MNCTE Regstered Agent signature required when restistaling) DATE

" FILE NOW!!! FEE IS $150.00" .
- After May 1, 2006 Fee Will Be $550.00 "
Make Check Payable to Fiorida Department of State

¢. Eigction Campaign Finaneing $5.00 vay:
Trust Fund Contrbution. 3 Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
HILE D [ getete HILE O Cnange [ A
AN CLARY, WILLIAM D, HAME -
STREET ANDRESS | 116 COTTESMORE CIR STRFET ACORESS - L@BU’@IEIQBB { -
OY-SEIP |LONGWOOD EL 32779 CINY-87- 7 05/02/06-80051-015 150,00
TTLE D . 1 Dejete TILE DChrge  Oadr
NAME CLARY, ALISON AL HAME
STRECT ADDRESS | 116 COTTESMORE CIR STREFT ADDRESS
orv-s-zF | LONGWOOD FL 32779 LITY-5T- 2P
e D [ Delete HLE [l Change [ i
NAME CLARY, DANA A, NANE
STREET ATBAESS | {390 W HARVARD ST STRLET ADDRESS
Cy-5T-21p QRLANDO FL 32800-4 BTy -ST- 2
TILE T Detete HRE Ochange  [Jad
HAME HANE
STREET AGDRESS SIACET ADDRESS
GRY-57- TP CITY-ST-2P

|
TITLE T Delele TITLE [J Change 3 Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiFY-§1- 2P
Tt 0 giee THILE [ Change  [Jas™
NAME HAME
STREET ADDRESS STRELF ADDRESS
CiTY-5T-2P CITY-ST- 2P

12. 1 hereby certly that the information supphied with inis fiing doas not quality for the exemptions contamed in Section 119, Florida Statutes. 1 further certify that the informaiion
ndicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer of direck
of the corporaticn of the recelver or trustee empowered o execute this report as requived by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with afl other like empoweted.

SIGNATURE: _eam) A, ( : Y Dogid 1712006 467 $bd-61£3
SIGNATURE AND TYRED QR PRINTED E OF SIGNING OFFICER OR DIRECTAR DNate Cayiime Phone ¥




