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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V109233 Apr 16,2007 08:00 AT
$EmgNamo . . .. | B —-Secretary of State
ADIRONDACK ENTERPRISES, INC.
Principal Place of Busincss Maviing Address
904 E. SAMPLE RD. 904 E. SAMPLE RD.
POMPANO BCH FL 33064 POMPANO BCH FL 33064
* * LT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4, FEINumber  pnp_ [Applicd For
65-0327505 JNolApphcablo
Zip Country Zip Country 5. Cerlificate of Status Dosired [} ?g'z‘?qﬁgjé”o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Namo
GOLDFARRB, STEVEN H. ESQUIRE
639 EAST OCEAN AVENUE Slreol Addross (P.C Box Number 1s Nol Acceplablc)
SUITE 102
BOYNTON BEACH Fl. 33435
Cily FL Zip Code

8. The above namad ontity submits this stalement for tho purpose of changing ils regislered office or registared agenl or bath, in the Slale ol Florida | am lamiliar wilh, and accept
tho obligations of registered agent.

SIGNATLURE

Sqnature. tyesq of pinted name of fegisierea agent ana liie r acpheaske (NOTE Reqgsiared Apenl sQualure réquigdd when reinsiating) DATE

FILE NOW!!l FEE IS $150.00°
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of Sta{e

9. Elcclion Campaign Financing 85,00 May Be
Trust Fund Conirioulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 1

Wik o J tetete INLE [ change ] Adgition
NAMF BLODGETT, LAWRENCE NAME

oy-gr-np | OAKLAND PARK FL 33309 oY-51- 7

T [T Delete i [ change (] Acdition
NAKE NAME.

SIMELT ADDRESS SIRET ADDRE 59

CHY-SI-/IP CITY-ST-71P
RU[To - - ] oo nu; .- . - [ change [ Acdilion
NAME NAMI

SUBELT ADURLSS STREE T ANDRISS

CITY-S1- 1P CIy-sI-71p

L ) Delele it . 7] Changs  [] Addinon
NAME ' NAMI '

STRLET ADDRESS STRLET AN 58

CITY-ST-2IP CHY-ST- 40

e [ Delete nne O change ] Addiuon
AR NAME
STRECS ADRESS STREET ADDASS

IFY-$1-7IP CITY-Si-2IP OGO IRS R

: e a1 8 il

e 3 Dot ! 014,424 /07-501 1 7~ B2 8= o
NAMI NAME
SIRLY T ADDRLSS SIRHE) ADTTH S8

CITY-§T-71F CINY-S1-21p

12. | horeby cortify thai the information suppiiod wiih Lhis fling does not qualify for the cxemplions contained 1IN Section 13, Florida Statutos. | furthor caorlify that the informaticn
indicaled on 1his report or supplomental report is true and accurate and thal my sighature shafl have the same legal effoct as if made under oath: that | am an officer ot diracior
of the corporation of tha roceiver or trustee empowered to execule this reporlas required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment wh an addross, with a¥ olhor fike cmpowspéd.

SIGNATURE: <7~ 9 [ 7B 6591 1/-4914

Mavdwrst Bhovasy 3




