FILED
2008 L NOAL REPORT (amy ANY.  Apr 24, 2006 8:00 am

DOCUMENT # L05000023064 ecretary of State
. Enihetizna 04-12-2006 90020 040 ****50.00
ADKINSON LAND TITLE LLC
Prncipal Place of Business Mankng Address
41 SOUTH 6TH STREET 41 SOUTH 6TH STREET
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, BiC. Suite, Apl, #, eic. 1st MOORE CRZ2E083 (10/05)
Cuy & S1atn Cuy & Siale 4. FEI Numbey Applied Fou
S~ S0y U Not Appkcabie
Ze Countiy ae Caunuy 5. Certiticate ol Stalus Desyeq =] $5.00 W’""ﬂ‘
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agan)
Naimne
ADKINSON, CLAYTON J
: Streei Adoress (F.O. Box Numb Not Accepiable
41 SOUTH 6TH STREET ree: Adoress (7.0, Box umber is Not Accepiavie)
DEFUNIAK SPRINGS FL 32435
City FL | Zin Code
8. Tha above nemed entily submis Inis statement for the purposa of changing its reqistered office o registerea agent, o both, in the Siate of Aodica. | am familiz with, and accept
the cbligations ol registered agent.
SIGNATURE -
Sufartoter, Fyid md OF LHadud NIER G4 * et il e DR Ske 2 s uln. INOTE Phocpnie ot Anguan] wimeriuen rdum ol wl o corvilons o)) DAk
" FILE NOW!!! FEE IS $50.00. ' ", -
Make Check Payable to'Florida Department of State.
. Due By May 1,2006 ~ - - :
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
i MGRM O Desete THLE O crange 3 adoion
Mt ADKINSON, RHONDA R NAME
SIAEET ADDRESS (PO, BOX 1207 STREEN ADDRESS
COY-S1-0¢  |DEFUNIAK SPRINGS FL 32435 Cirv-51-21F
HILE O oclere mLE [ Crange 3 Aadition
MAME NANE
STREET ADDRESS STREET ADDRESS
Gy Sk 0P CIFY-Si-2iP
s O nelate TINE O ctange [ Addmon
HAME HAME
SIRLET ADDAESS STALEY ADBRESS
Gily-S1 e - , fay-81-2
TIME 3T Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDALSS
Crry.si-hw Ciy-51-1p
INE O Deter= HTLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREFT ADORE 55
Cile.S1. 1P CITY-ST. 2P
E O oetete g (O Change [ Adduion
TIAME NAME
STREET ADORESS STRFEY ADORESS
Liry-St-ne City-51-2P
11. | heraby certify ihal the miarmaiion supphed with this (iing does not qualify for the exemphions conlained n Section 119, Fiorida Statutes. ) further certily that tha information
indicated on this report is lrue and accuwrale and that my signature shail have the same legal eftact as if made under oath; thal 1 am a managing; member o manager of the
meted hability company of the receiver of lrusiee empowered (o exacuig this repart as requured by Chapter 808, Florida Sialutes.
SIGNATURE: ﬂé%ﬁﬂé %/oc,
EICNATURE AND ﬂ#n PRINTED NAMFQF SIGNO MANADHG MEMBER, MANAGER, OR ALTHORIZED REPAEEENTATIVE Daie J A Daytrre Prone &




