2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # N05000012046

1. Entity Name
J. ADKINS FAMILY FOUNDATICN, INC.

ecretary of State

04-04-2006 90045 045 ****6] 25

Principal Place of Business
55 MARKET STREET APT. 202
APALACHICOLA, FL 32320

Mailing Addrass
P.0. BOX 968
APALACHICOLA, FL 32329

RN A

2. Principal Place of Businass 3. Mailing Address

Suite, AplL. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicabie
;ip Country Zip Country 5. Certificate of Status Desired [ gg-gfwﬂif:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ad Agent
: Name
ADKINS, JANET )
55 MARKET STREET APT. 202 Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL | Zip Code

1 8. The above named entity subrtiits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.

the obligations of registered agent.

-

1 siGNATURE n

1 am tamiliar with, and accept

Signature, typed or priffd name of regsierect e0ant and tds il appiicatse.
'

{NOTE: Regimrad AQon: SiGnaturs recuid when reinsteting)

DATE

Flling Foo Is $61.25

9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D 3 Detste TME O change [ Addition
NANE ADKINS, JANET E NAME
STREETADORESS | 55 MARKET STREET APT. 202 STREET ADDRESS
CITY-ST-71P APALACHICOLA, FL. 32320 CATY-ST-2P
THE D ] Delete TINLE [J Change [ Addition
NAME ADKINS, GORDON K NAME
STREEY ADDRESS | 32 AVENUE D SUITE 201 STREET ADURESS
CITY-ST-3P APALACHICOLA, FL 32320 CiTY-ST- 7P
TME D [ peters mME [ Change [ Adition
NAME ADKINS, JASON P NAME
STREET ADDRESS | 32 AVENUE D SUITE 201 STREET ADDRESS
CITY-57-2IP APALACHICOLA, FL 32320 CITY-ST-2IP
TME £ Delete TME DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e L3 Dekte TmE Dcange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-7IP CiTY-57-2IP
THLE {1 Delete FMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-219
12. { heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further carify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

w(c_,_ m‘»@

SINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£T £ ADKINS

0 ~(53700%

Daytime Phone #

O3(0lb




