2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # 601661

1. En'tlry Name
CLABORN J AND KERMIT ADKINS D.

D.5., PA.

04-16-2008 90019 002 ***150.00

Principal Place of Business

2227 EAST OLIVE ROAD

Mailing Address
2227 EAST OLIVE ROAD

- 60024049

PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US
Suite, Apt. #, elc. Suite, Apt. #, e1c. 03312008 Chg-P CR2E034 {12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-1282325 Not Applicabte
Zip Country Zip Couniry i - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

ADKINS ,CLABORN J
1605 E. OLIVE RD.
PENSACOLA, FL 32504

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

City

FL | Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registerad agent. of both, in tha State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signeture, fyped or printed rame of registered agent and ftls f apphcabie.

(NOTE: Regestered Agent signature required when rainsteling)

FILE NOWI!! -FEE IS $150.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

After May 1, 2008 Feo will be 5550.20

33

10 QFFYCERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete NIE (O Crange [ Addition
NAME ADKINS KERMIT NAME
STREET ADDRESS | 2227 EAST OLIVE ROAD STREET ADDRESS
CiTy-st-zp PENSACOLA, FL CITY-S1-21P
WLE STD 0 Delete Tt [J Change [ Adgition
NAME ADKINS,CLABORN J NAME
STREET ADORESS | 2227 EAST OLIVE ROAD STREET ADDRESS
CiTy-S7-2IP PENSACOLA FL, CITY-ST-2IP
TOLE VP [ Delete TITLE O Change [T Addition
NAME ADKINS,ALAN E. NAME
STREETADDRESS | 2227 E.QLIVE ROAD STREET ADDRESS
CITY-S7-21P PENSACOLA, FL 32514 CIry-s1-21P
TLE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADORESS
CITY-ST-21P CITY-S7-21P e
e — T T Tt " [ Delete TITLE ClCrange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CIrY-S1-21P
TMLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5T-2IP CITY-51-21P

12. | hereby certify that the information supptied with this filin ég doas not gualily for tha exemplions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated an this report o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trusies empowered 10 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

. changed, or on an attachm nh an addrass, with all other likg

SIGNATURE:

Olovbory 7 FDEAS OV 177



