FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000041735 04-24-2006 90384 015 ***150.00

1. Entity Name
GAYLEN & JOYCE ADKINS ENTERPRISES, |

o

7" Mailing Address

N

Principal Place of Business

4542 SLIPPERY ROCK RD 2016 DONALD AVE
NEW PORT RICHEY, FL 34653 HUNTINGTON, Wv 25701

ite, Apt. #, . ita, Apt. #, 3
Suite, Apt. . eto Sute: Apt. # eto 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2313601 Not Applicable
Zi Count Zij t ;
2 ountry P Gountry 5, Cerliticate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ADKINS, GAYLEN

4542 SLIPPERY ROCK ROAD Streat Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
Py

SIGNATURE
v Signatume, typed or primted name of regfsteced agent and tide it agpicabls. INGTE: Rpgisterad Ageat s:gnalure tequired when rainutating) DATE
IFILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁ'eI May 1, 2006 Fee will be $550.00 Trust Fund Contribution, il Added o Fees
‘ it a‘“ i
10, o~ - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Gelete e [ Change [ Addition
NAME ADKINS, GAYLEN : NAME
STREET ADDRESS | 4542 SLIPPERY ROCK ROAD STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY, FL 34653 Ciry-57-2P
TILE VTS : ; O Detete TILE [ change [ Addition
NAME ADKINS, JOYCE L NAME
SIREET ADDRESS | 4542 SLIPPERY ROCK'ROAD STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2iP
TmE O cetete TIILE [Jchange [ Acdition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TME O velete TITLE {J Change [ Additéon
NAME HAME
SIREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-ST-21P
TLE 7 Delete TLE [[) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21
TILE ) O petete TITLE [JChange [ Additlon
NAME ' NAME
STREET ADBRESS STREET ADORESS
COY-SI-2iP CITY-S7-21P

42. | hereby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or rustes empowered Lo execute this repont as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other 13@ empowared, 30*1,/ —
SIGNATURE: Gy LEN Ah7 15 Lfm 2/~ OG &35 Jilo5

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICBR op‘bmscmn Dats Daytime Phone 4




