2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S98201

1. Entily Name
800 ADEPT, INC.

Principal Place of Business

238 N. WESTMONTE DR

SUITE 100

Als_TAMONTE SPRINGS FL 32714
U

Mailing Addrass

238 N. WESTMONTE DR
SUITE 100

ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Businoss - No P.O. Box #

3. Maiing Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State

AHRRRL MRS

Suite, Apl. #. olc. Suite, Apl. #, elc. 1st MODRE CR2E034 ({10/06)
City & Slale City & Stalo 4. FEI Numbar Applied For

59-3120653 _|Not Applicable
Zi i *

s Counlry Zie Couniry 5. Certilicate of Slalus Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

SIERRA, JUAN F.
238 N WESTMONT E DR
STE 100

ALTAMONTE SPRINGS FL 32714

Strool Addrass (P.O. Box Numbaor is Not Acceptable)

City

FL ' Zip Code

8. The above namad enlity submils this stalement for the purpose of changing its registerad offica or registered agenl, or bolh, in the State of Florida. | am lamikar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure lyped or printec name of registered agent and hile r applcabls.

{NOTE: Regstered Agenl sigralure requited when tginsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payablé to Florida Departrent of State

9. Eloclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

C

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THE DP O pelele e [J ctiange  [C] Addition
NAME SIERRA, JUAN F. NAME OO0G 73404

stiver aonness | 1996 ALAQUA DR, STRELI ADDRESS 3799 .?'n?-q[jjj-nh‘-.@l A 1500
env-sizp | LONGWOOD FL CITY-$T-71P R M

T, DS [ Detere e (I change [ Addition
NAVE SIERRA, EUGENEE C. NAME

SIREET ADDRESS | 1996 ALAQUA DR. STREET ADDRESS

oiy-si-ze | LONGWOOD FL CITY-$1-2IP

TILE O pelete TILE O change [ Adatlion
NAML WNAMI

STREET ADDRESS STRELT ADDRESS

CITY-ST1-7IP CIly-SI-ZIF

TME [ petete TILE [ change (] Adarlion
NAME NAME

STREET ADDRLSS STRIET ADDRESS

CITY-ST-21P CITY-$1- ZIP

WILE [T pelele TILE [ change [ Aadilion
HAME NAME

SIHET ADIRESS STREE [ ADDRESS

cIry-sr-z2p CITY-ST- 1P

T [ pelele TILE [ change [ Additon
NAME NAME

SR ADDALSS STREFT ADDRESS

CITY-SI- 2P CITY-SI-2IP

12. | hereby certify that tho information supplied with this filing doos net qualify for the exemptions containod in Soction 119, Florida Statutes | further certify that the information
indicaled on lhis reporl or supplemontal report is true and accurale and that my signalure shali have the same logal effoct as if made undor oath: hat | am an officor or direclor

of tho corporation or the re
if changed. or an an alt

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

iver or rusiee empowerad 1o exacuie this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Biock 11
nt wilh an addross, with all othor fike empowerad.

Daytime Phona &




