FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755071 01-11-2007 90058 009 ****5] 25

1. Entity Name

ADAMSTOWN | OF AVON PARK, INC.

B RS et s e
Pnnc:parmace of; Busmgstg ? wﬁﬁl i ;gﬁ:gﬂﬁs{_ THE
155 EXINTERCAKE BLVD 2o S0 i L skip R Oy 598 T --
LAKE PLACID, FL. 33852 US LAKE PLACID, FL 33852 us
i HII\Il\IIIIII\I\Ill\lll\llllllHlI!I(IHI\IHI\IHI\I\il\llll\l&lll!lﬂlﬂ
Suite, Apt. #, etc. Suite, Apt. #, sic. 01032007 Chg—NP CR2EQ37 (12’0’5)
City & State City & State 4, FE! Number Applied For
59-2917125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
St b Narme
TOMPKINS, JAMES E. TOMPKINS, JAMES E.
107 INTERLAKE BLVD. Street Address {P.O. Box Number is Not Acceplable)

LAKE PLACID, FL 33852
. 155 E. INTERLAKE BLVD,

YLAKE PLACID FL | "3%%s52

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

Fe. o CJAMES E. TOMPKINS ) T o 1/3/07

Signature, typad o prnted name of registered agent and tille if applic; :No:emﬁus:ea Age'nl signalure required when reinstating) DATE
Filing Feo is $61.25 r 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD 3 Deleie me DOHMPSTD X[ Change ] Aadition
TOMPKINS, JAMES E. NAME
HAME OMPKINS, JAMES TOMPKINS, JAMES E.
STREET ADDRESS | 107 INTERLAKE BLVD STREET ADDRESS
CY-sT-2P | LAKE PLACID, FL av-srze |129 E. Interlake Blvd.
take—Piacids—F+t 33852
TITLE DvP O Delele TITLE ' O Change [ Addition
NAME KELLY, W. JAMES NAME
STREET ADDRESS | 1525 5. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-51-2IP
TITLE D [ Delete TTLE [J Change [ Addition
NAME TOMPKINS, LOUISE NAME
STREET ADDRESS | 225 E. PARK AVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL CITY-ST-2IP
TITLE 3 pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TILE [1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
JITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IF

12. i hereby certify that the information supplied with this filin g does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: tames E Joy g s 1/3/2007 863-465-3281

IATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / Dare Dayume Prnone #

JAMES E. TOMPKINS, as President




