2007 FOR PROFIT CORPORATION
ANNUAL REPORT._. -

DOCUMENT # V19268

1. Entity Name

FELIX M. ADAMS, P.A.

Principal Place of Business

138 BUSHMELL PLAZA
STE 201
BUSHNELL, FL 33513  US

Mailing Address

138 BUSHNELL PLAZA
STE 201
BUSHNELL, FL 335713 US

DO NOT WRITE IN THIS SPACE

LI

FILED
Jan 10, 2007 08:00 AM |
Secretary of State

T —

01032007 No Chg-P CR2E034 (11/05)
4, FElI Numbar Applied For
59-3135176 Not Applicable

5. Certificate of Status Desired

O $8.75 additonal
Fee Raquired

6. Name and Address of Current Reglistered Agent

ADAMS, FELIXM
STE 201, 138 BUSHNELL PLAZA
BUSHNELL, FL 33513

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o bath, in the State of Florida. | am lamiiiar with, and accept

the obligations of registered agant.

SIGNATURE

UR00ON5808a3

Swgnatura, typed or prinied name of reg ageni and bl f

{NOTE: Regittared Apeni sgnaturs reguked whon reinsialing)

U W LI N s LD L oA

FILE NOW!II FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTQRS |

e PD

NAME ADAMS, FELIX M

STREET ADDAESS | 138 BUSHNELL PLAZA, STE 201
CITY-ST-2IP BUSHNELL, FL 33513

TILE

NAME

STREET ADDRESS
Cay-§r-2p

TIMLE

NAME

STRELT ADDRESS
CITY-S1-2IP

TLE
NAME

STREET ADDAESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiryY-§T-2IP

TILE
NAME

STREET ADDRESS
cny-57-2p ; . .

wn . { . -
! i ot AN

" DO'NOT WRITE
IN THIS SPACE

12. | harehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or director
p this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation o the recejver or fruslae empowerad tgemm
changad. or on an attachmghit with an addrasgg with all

éompowered.

fdoy  ssals-¢aw

Date ¥

Daytirmh Phone #




