2007 FOR. PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2007 08:00 A}

DOCUMENT # P01000108150

1. Entity Name

LARRY J. ADKINS ENTERPRISES, INC.

Secretary of State

Principal Place of Business

3821 REID STREET
PALATKA, FL 32177

Mailing Address

3821 REID STREET
PALATKA, FL. 32177

DO NOT WRITE IN THIS SPACE

AR ARV

06062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applad For
59-3581437 Not Applicable

0 $8.75 additional

X i ired
5. Ceruficate of Status Desire Fee Required

8. Name and Address of Current Reglistered Agent

ADKINS, LARRY J
3821 REID STREET
PALATKA, FL 32177

‘DO NOT WRITE
~ IN THIS SPACE

8. The above named enuty submits this stalement for the purpose of changing its registerad office or regisiered agent, or boih. in the State of Florida. | am familiar with, and accept

the obligatons of ragisiered agent.

SIGNATURE

Signatura. lypea or printed Name of 1agistered AGent And bils d Appheable

(NOTE: Registared Agent srgnalure required whan renstating)

DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contripution

’

TUIE L .
9. Election Campaign Financing

. In accordance with's. 'éof.1“!33(2)(b), F.S. the
corporation did not receive the pricr notice. |

' .5500 May Be
- -Added to Fees

10, OFFICERS AND DIRECTORS ]

PTS

ADKINS, LARRY J
3821 REID STREET
PALATKA, FL 32177

TImEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

T1ILE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2IP

mE
NAME ) ’ T : - . L
STREET ADDRESS ) o e -

omy-st-ne | R .

0RCT2A0T-B0003-013 150,040

DO NOT WRITE
IN THIS SPACE

b
\ et e e e

[

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Fiorida Stat_dfes:"_l fUriR&F certity that the information
— indicaled cn this report or supplemental report is true and accurate and that my signalura shall bave the same legal effect as if made under ocath; that | am an'officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address. with alf other Iike ampowerad.

SIGNATURE:

COF SIGNING OFFICER OR DIRECTOR

4-/T-07 (32L)3R- 431

Data Dyt Phone #




