- ™ 2005 FOR PROFIT CORPORATION. -
REINSTATEMENT

DOCUMENT # P03000067712 .

. Entity Name
ADAMS MD FARM, INC.

FILED
050CT31 AM 1:00. —

\‘} 4]

‘

8. The above named entity sutrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regijtered age /

e ‘ ; ¢ SLCREIARY OF STATE .-
Principal Place of Business Mailing Adcdress ~ - - 4 fL B
6834 NW 44TH STREET 6834 NW 44TH STREET TALLAHASSEE, FEORIOR
JENNINGS, FL 32053 IENNINGS, FL 32053 T - - -
F P v MM ARC MO RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 09302005 REIN-P CR2E098 (6/04)

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

56-2377000 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Staius Desired [ f(gg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SCAFF;SONNY ESQ— - e
215 NE 2ND STREET
JASPER, FL 32052 Q {
FL | Zip Code

SIGNATURE —
Signaiurs, typed or prfies nama ol registerad agen —TNOTE: Ragin Agent cignaturs requined when renttating) DATE
e FILE:NOWI! - FEE 1S.$750.00 .. - — _ _ ] e

After January 1, 2008, Fao will be $900.00 =
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pelete TE [ change [ Adgition
NAME ADAMS, MICHAEL D NAME _

] ™ g e § ey’ R ) -
STREET ADURESS | 6834 NW 44TH STREET STREET ADDRESS SO0k 1 oS i49
i NI i " ™
ory-st-2¢ | JENNINGS, FL 32053 CINY-T- 27 VARG 037009 =750, O
TTLE VSTD 3 Delete TITLE [J Change [ Addition
NAME ADAMS, JENNIFER B WAME
STREET ADDRESS | 5834 NW 44TH STREET STREET ADDRESS
CITY-ST- 21P JENNINGS, FL 32053 CImy-ST-2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__|_cmv-st-zp . o —— GiIy-sr-7p ] - i _ :

TITLE O pelete TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelste TIHE [ Change  [J Addition
NAME e - NAME | - - — - -
STREET ADDRESS |~ : STHEET ADORESS
CITY-ST-21P CITy-Sv-21P
TILE [ Detete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-21P CITY.ST-2IP

12. 1 hereby centify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certity that the information
indicated on this repon or supplementa! zeport is true and accurate and that my signature shall have ihe same legal effect as if made ungér oath; that | am an officer or director
of the corporation or the receiver stee empowered 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 attachment resgywith all other like empoweyed. o
f Vﬂ /0//4.,/0) 35¢ 7/99013-

SIGNATURE:
SIGNATURE #ND TYFED OR PRINTED NAME O SIGNING OFFIGER OR DIRECTOR F T Daytme Phone ¥

oy




