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

ANNUAL REPORT - S
, ecretary of State
DOCUMENT # P01 0000981 03 02-24-2006 90005 049 ***150.00

1. Entity Name
ADM PROPERTIES, INC.

Principal Place of Business Mailing Address q“ uss -
1839 5 LANE AVE 1839 S LANE AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LA A MGt

01182006 No Chg-P CR2E034 (11/05)

S GNOTWRITE IN THIS SPACE . |ir e

59-3752126 Not Applicable
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L S e ' ) S oo e ] s Certificate of Status Desired O - $8.75 Adaitionat
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[J— 5. Name and Addross of Current Rogislerod Agont e S e By s
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TIMOTHY P KELLY, P.A

1016 LASALLE ST =~ ; | DO NOT WR'TE ;
JACKSONVILLE, FL 32207 [ IN THI S SP A CE

8. The above narned entity submits this statement for the purpose of changing its reglstered oﬂlce or reglstered agent o both, m 1he State of Flotida. |am famlllar with, and accept
the obhgahons of reglstered agent o

1

P

SIGNATURE s . o E

Signature, typed or primeEl narne of ragistered agent and titte H applicable. (NOTE: Registered Agent signalure required when reinsuﬂing] ’ DAYE

NN

l

FILE NOWII FEE IS $150.00 9. Flection Campaign Financing 35 00 'May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PVST

NAME CHAPPELL, DAVID L JR
STREET ADDRESS | 1839 S LANE AVE

CITY-ST-ZIP JACKSONVILLE, FL 32210

TIme

NAME

STREET ADDRESS
CImy-51-2IP

TITLE )
NAME . B
STREET ADDRESS
CITY-81-2P

3;:5";5?’5 *ﬁ‘ww -

[50 NOT WRITE™ ~ |

TITLE
NAME
STREET ADDRESS
CITY-87-2P i

yf,lN THIS SPAC_E

TILE
NAME
STREET ADDRESS
GITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filin c? does net qualify for the exemptions contained in Chapler 119, Flonda Stalutes | further certdy that the information
indicated on this report or supplamental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiyér of trugtee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf withf anAddr, with all other like empowered. T

SIGNATURE:

S L a‘t//.r/ag 704-781- 1394

TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

T



