ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

Jan 30, 2007 8:00 am

DOCUMENT # V58825

1. Entity Name

ADAMS AND HARPER, PA

Principal Place of Businass

1665 KINGSLEY AVENUE
100
ORANGE PARK, FL 32073 US

Mailing Address

1665 KINGSLEY AVENUE
100

ORANGE PARK, FL 32073  US

Q““Ubd‘!u

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

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apl. #, elc

Secretary of State

01-30-2007 90007 006 ***150.00

JUATRRRRO A

01222007 Chg-P CR2EQ34 (12/06}
Cily & State City & State 4. FEI Number Applied Far
59-3134587 Not Applicable
Zi Count Zi Count it
" iy P ouniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

HARPER, GARY O

1665 KINGSLEY AVENUE
SUITE 100

ORANGE PARK, FL 32073

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the nurpose of chanaing Hs registered office or regisiered sgent. or bath, in the State of Flotida. | am tamiliar win. and accent

the abligations of regisiered agent

SIGNATURE

Signatwre typod of prited name of reQuaIcted Fgont and

Dbt appiicabin {HOTE Regnstnrad AQEnt S4nature 16l At N ransiatng DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I13LE DVT O oetete TIILE {J Change  [J Adddion
NAME ADAMS, JOHN NAME
STRECT ADCRESS | 1665 KINGSLEY AVENUE SUITE 100 SIRLLY ADDRLSS
CITY-ST-2IP ORANGE PARK, FL 32073 CIY-S1- 2P
1TLe DPS 7 Detere liLe [ Change ] Adduion
NAME HARPER, GARY NAME
STREET ADDRESS | 1665 KINGSLEY AVENUE STREET ADDRESS
CHIY-31-28 ORANGE PARK, FL 32073 CITY-§T-2P
TILE DV ™ oelets T DV X change (7] Acdinen
NAME LINDER, BETH A WAME Beth A. Linder
STRCET ADDRESS | 1668 KINGSLEY AVE #100 SIHLLT ADDRLSS
oir-si-of | ORANGE PARK, FL 32073 LRI (l)gg%gléi% riiey 5207§“ite 100
HILL O Delete e Director . [] change  [X] Addilion
NAME wAML Kathlyn C. Jordan
STREET ADORESS 3TRECT AQDRESS
1
ory-51-29 CITY-S1- 2P Oggiggiggiie),ﬁ:ve-_&é7§Uite 100
TiILE O oelete mee [J change [ Addition
NAME NAML
SIREET ADDAESS SIALL) ADBRLSS
LUy-8T- 210 CITY-51-2IF
1I1TLE 1 oetete it [ Change [ Agashon
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CHY 51 7w

12. | nereby cerlity that the intormation supplied with this tiling does not quality lor the exempiions comatned m Chapter 119, Flonda Statutes | turther certify that the intermation
indicated on this report or supplementa! report is Inee and accurate and that my signature snall have the same legal effeci as it made under oaih, that | am an GHlicer or diractor
of the corporation or e receiver or lruslae ampowared 10 exgcula this report as required by Chapter 607, Flonda Siatutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % d/"’—

(// j/ﬂ""f f/p

/ /22/07 P 4-245-707)

516 ATURE AND TYPEO OR FRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

7Date Daytima Photw ¥




