FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90297 026 ***150.00

DOCUMENT # K89621
4. Entity Name
JAMES ATKINS, INC.
Principal Place of Business Mailing Address .
(/0 HAROLD S. RICHMOND C/0 HAROLD §. RICHMOND 5 0 0 1 1 5 0 1
227 E JEFFERSON ST. 227 E JEFFERSON ST, '
QUINCY, FL 32351 QUINCY, FL 32351
s RS v T R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CRZE034 (11/05)

City & State City & Slate 4, FEI Number Applied For

58-2057130 Not Applicable
le- R Country Zie Country _ 5. Cenlilicate of Status Desired o fi'ggﬁi‘ﬁti‘?"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RICHMOND, HAROLD 8.

227 E JEEFERSON ST. Street Address {P.0. Box Number is Not Acceptable}
QUINCY, FL 32351

City FL | Zip Code

8. The above named.antity submits this stalement for the purposa of changing its registered office or ragistarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
3

SIGNATURE
Sigrarra, typed of ponted rame of regisiered agent ane? titte if applcable. INOTE: Registered Agen signature requirad when ramsiaing) DATE
FILE NOWI!! FEE (S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
MILE DP 1 pelete TITLE [J Change 7] Addilion
NAME ATKINS, JAMES NAME
STREET ADDRESS | 10 MAIN STREET STREET ADDRESS
QY- ST-2IP CHATTAHOOCHEE, FL 32324 Ciry-§1-21P
TILE [ Delete TITLE O Change  [J Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CilY-ST-Z2iF i CIIY-ST- 2P
TILE O veete e " - CJchenge (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-§T-2iP CITY-$1-21P
TITLE O vetete TLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$1- 2P
THLE [ petete 1T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P iy -81-2P
TIE 7 Delete mLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herahy cerlify that the information supplied with this filing does not quaiity for the exemplicns contained in Chapter 119, Florida Statuies. | furiher certily that the information
indicated on this report or supplemental 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 direcior
of the carporation of the regaive is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altagh

< 1/_")5 {oxo

Vi
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #

SIGNATURE:




