FILED
2008 PO NNUAL REPORT TN Mar 07, 2006 8:00 am

DOCUMENT # G41512 Secretary of State
S AL, NG, 03-07-2006 90006 028 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1080 P.0. BOX 1080 v -
HILLIARD, FL 32046 HILLIARD, FL 32046
e s v AT ERRERDRRERAEIR LN
Sulte, Apt. ¥, ete. Sulte, Apt. #. ete. 02242006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
59-2327231 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
) 5. Certificate of Status Desired O Fee Required onal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS,MAX
7566 LAKE FOREST CIRCLE Street Address {P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34_668
City FL l Zip Code

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

SIGNATURE =
Sipnature, typad of printad narme of ragisteted agent and it if applicabie, {NOTE: Rag|stered Apent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, 0 AddedtoFees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
me PD 3 Delete TITLE [ change [ Addition
NAME ADKINS,MAX NAME
STREET ADDRESS | 7566 LAKE FOREST CIRCLE STREET ADDRESS
CIrY-S71-ZP PORT RICHEY, FL CIY-S1-2P
TITLE VP [ patete TITLE O charge [ Addition
RAME ADKINS, JOAN HAME
STREET ADDRESS | RT 1 BOX 151, PO BOX 1080 STREET ADDRESS
CITY-ST-2P HILLIARD, FL CITY-5T-2P
TILE ST [} Defete TMLE [ Change [ Addition
NAME ADKINS, DOUGLAS D NAME
STREET ADORESS | PO BOX 1080 554820 US HIGHWAY 1 STREET ADORESS
CiTY-s1-2IP HILLIARD, FL 32046 CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADYRESS
CTY-§T-2P CITY-5T-2P
TLE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-57-2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repgn opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or ¥ ‘5‘ iver fﬂ, ee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atachis plaicress, with all other like empowered.
y

é\ DDLLﬁlaS D. Q*o“_jns 3-1-0k ‘ioLJ—z?tfs—v‘ro;

AfOR NAME OF 2IQNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




