2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000012046

1. Entity Name
J. ADKINS FAMILY FOUNDATION, {NC.

Principal Place of Business Mailing Address

Feb 26, 2008 08:00 A
Secretary of State

55 MARKET STREET APT. 202 P.0. BOX 968
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
01042008 No Chg-NP CR2EQ3T (4/06)
DO NOT WRITE IN THIS SPACE P FoniedFor
NOT APPLICABLE Not Applicable
8. Certificate of Status Desirad [} Eeusn.;asq 3dr::lillonal

8. Name and Address of Current Reglstered Agent

Qf? mgkngSETTREET APT. 202 DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiored agent, ar both, in the State of Ferida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regetensd agent and Ll if appiicable. (NOTE" Regisiered Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Duo by May 1, 2008 ) Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DiRECTORS

THLE D

NAME ADKINS, JANET E

STREET ADDRESS | 55 MARKET STREET APT. 202
Ciry-Sr-2p APALACHICOLA, FL 32320

- 5 0000E40310
NAME ADKINS, GORDON K 1308 03-00042-012 51.25

STREET ADDRESS | 32 AVENUE D SUITE 201
Cory-ST-2ip APALACHICOLA, FL 32320

TITLE D .
NAME ADKINS, JASON P

STREET ADDRESS | 32 AVENUE D SUITE 201
Cay-ST-2P APALACHICOLA, FL 32320 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TME

NAME

STREEY ADDRESS
CITY-S7-2ZiP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachpgent with an address, with all other like empowered.

SIGNATURE: ¥ . )Qcﬂ.@:wd :_T’_»Qa 2‘50:‘.20 0% (320) (937063

MNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phore #

\J



