FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057871 02-20-2007 90039 030 ***150.00
1. Entity Name
JD ADAMS BUILDING GROUP, INC.
Principal Place of Business Mailing Address 4 0 02 0 89 5
1960 HWY US 1 SOUTH APT 108 1960 HWY US 1 SOUTH APT 108
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
o e A AU G RO

Suite, Apt, #, etc. Suite, Apt. #. elc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0789537 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gfqu:d“io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C
4721 E. MOODY BLVD Street Address (P.O. Box Number is Not Acceptable)
BLDG E SUITES 505/506
BUNNELL, FL 32110
; " s City FL | Zip Code

8.. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1, IHe obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registared agent and ntie it applicable {NOTE: Regisiereqa Agent signature required whan reinslaingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TITLE [ Change [ Addition
NAME ADAMS, JOHN D NAME
STREET ADDRESS | 925 DELCIE DR. STREET ADDRESS
CITY-Si-2IP SAINT AUGUSTINE, FL 32086 CITY-SF-2IP
TILE DVPT £ Detete e [ Crange [ Aodition
NAME GUSTAFSON, RAYMOND NAME
STREET ADDRESS | 125 AVE DE NANCY STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 Cy-S3-ZiP
TITLE O petere TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ Delete TISLE O Change [T Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-3P
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hal the information
indicated on this repart or supplemental report |s true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver owered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attach . with all other like empowered.

SIGNATURE: Wﬂaﬂwms ﬁmvk - 307 @oﬂ (oo} - 2329

ATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Davome Prone




