2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # NO5000012046

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

Secretary of State

03-01-2007 90013 004 ****61 .25

Mailing Address
P.0. 80X 968
APALACHICOLA, FL 32329

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

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AN A ABHWELn

Suite, Apl. #, etc. Suite, Apt. #, etc.

01082007  chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desied [ ?g;‘: Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
ADKINS, JANET e

55 MARKET STREET APT. 202
APALACHICOLA, FL 32320

V.

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, fyped or prnied name of regiswerad apart and e f appicable

{NOTE. Registerad AQent signature: required whan rerstatng) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ veleze TmE Ccrange [ Agdition
NAME ADKINS, JANET E NAME
STREET ADDRESS | 55 MARKET STREET APT. 202 STREET ADDRESS
CITY-S1-2P APALACHICOLA, FL 32320 CiTY-51-21°
TITLE D [ Delete TMLE [JChange [ Addition
NAME ADKINS, GORDON K HAME
STREET ADDRESS | 32 AVENUE D SUITE 201 STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32320 CiTY-ST-21P
e D [ velete TIME O Change [ Addition
NAME ADKINS, JASON P NAME
STREEF ADORESS | 32 AVENUE D SUTE 201 STREET ADGRESS
CIFy-87-21P APALACHICOLA, FL 32320 CITY-ST-219
TLE "1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T oelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1- 2P
TITLE O oelete TLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CIFY-S1-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplememal report is true an

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

SIGNATURE:

MEMWPEDONPRNTEDMIEDFWNGOFFDCEIIOH

YA /m (38)UE3~106E

Daylrme Phona #

VANET E. Awms



