2008 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR) FILED

DOCUMENT # v53185 May 05, 2008 08:00 A
1 Ennity Namg
" Secretary of State

ADAMTHWAITE/HOWARD, INC.
Frincipal Place of Business Mailing Address
2025 KEWANNEE TR 2025 KEWANNEE TR
CASELBERRY FL 32707 CASELBERRY FL 32707
2. Prinzipal Piace of Business - No P O. Box # 2. Mading Addrass

Suite. Apt. #. etc. Suile. Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State City & Siate . 4. FE! Number Applied For

59-3131912 Nol Apricanie
Zn Couniry ap Country 5. Certficate of Status Desired a $8.75 nacitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

QE;EMJE!ME\!ITNEE'E%RETLJ Sireel Address {P.O Box Number is Not Acceptable)

CASSELBERRY FL 32707-2968

City FL Zija Code

8. The above named antily submits this statament for the puraose of changing 115 registered office or registered agent, or somn, in the Siate of Flonda. | am familiar with. and accept
the: cohgalions of regislered agent.

SIGNATURE

San e, tyded of Prueast Lama ot g Ligred agerl el 11 e Farpl saTie (ROTE Fagistered AgLr | Sinralyre MOuree v «irtiill g DIATE

S FILE, NOW!" FEE! s 3150 00 -
After May 1,’2008 Fee WIII Be, 3550 00 +
. Make Check Payahle lo Florida Depaﬂmeni of Slate :

9. Flection Camoagn Financing $5.00 may Be
Trust Fund Cenmmbuton. [ Added 1o Fees

10. OFFICERS AND DIRECTORa 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

II5LE PT [:] Deete TTE _J ]I: :{ -[-_1,5”:.2 [0 Change [ Addition

HAME ADAMTHWAITE, PETER J. HAME 5 DE 'Dg ‘.;: ]3!3—5]&]3 1501, 0

STREET ADDRESS | 2025 KEWANNEE TRAIL STREET ADDRESS

orv-sr-ap | CASSELBERRY FL CITY-ST-2IP

TITLE [ pasete Nl mme Clchange [ Addition

HAME HAME

STREFT ADDRESS STAEET ADDRESS

SITY-3T-21P ’ CITY -$T-2IF

IITLE O paete TME [ Change ] Addinon

NAME L ML )

STREET ALCRESS o STREET ADORESS ’ ) -

{ITy-81.21P Gty - &T-7IP

TIE O dgete TILE {J Change 3 Additian

HAME HAME

STRELT ADDRESS STAEE- ADDRESS

GITY -S1- 2P GIFY-31-210

TITLE O Dwiete Mt O Crangs [ Aadition

HAME : NEHE

STRELY ADURLSS SIREET RDOALSS

LY-Si-2F LITY-SI1-21P

TITLE 3 peete TILE [ Changz L[] Actdion

NAME HEME

SIRZET ADDRESS STAEET ADDRESS

Ciry- s1- 20 CITY.5T-21P

12. | hareby certty that information suoplisd with 1is filng does not qualify fur the exemptions contained in Sectior 119, Flerida Statutes [ further carlity that the information
inclicated on this r supplernental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an otficer or director
of the corporaiion or the rAceiver g trustee empowered 1o execute this report s required by Chapier 807 Florida Statutes: and that my name 2ppears in Block 1273 Block 11
it changeg, or on an atta Mih an_address v ail ather lixe e

P T 4—/‘30 of

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR B3R My e Fr |'>|

SIGNATURE:




