FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PO3000067712 02-02-2006 90031 039 ***150.00

1. Entity Name

ADAMS MD FARM, INC.

Principal Place of Business Mailing Address

6834 NW 44TH STREET 6834 NW 44TH STREET

JENNINGS, FL 32053 JENNINGS, FL 32053

S R ML OO
Suite, Apt. #, elc. Suite, Apt, #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

56-2377000 Not Apglicable
Zip Country ae Country 5. Certificate of Status Desired 0 ?g';sql‘:?:;‘i"”a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

SCAFF, SONNY ESQ.
215 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

JASPER, FL 32052

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
- Signalure, typed or printed name of regisiered agent and tile if applicable. ({NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD O] petete TITE O change  [J Acdition
NAME ADAMS, MICHAEL D NAME
STREET ADDRESS | 6834 NW 44TH STREET STREET ADDRESS
CITY-ST-2IP JENNINGS, FL 32053 CITY-ST-21P
TE - VSTD [ Detete MMLE 3 Change [ Addition
NAME ADAMS, JENNIFER B NAME
STREET ADDRESS | 6834 NW 44TH STREET STREET ADDRESS
CITY -ST-2iP JENNINGS, FL 32053 CITY-ST-2IP
TITLE 1 belete TITLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE {7 pelete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP )
TTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T- P
TITLE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi address, with aii cther like empowered.

SIGNATURE: %W //3’ //OG 35 (23 35/

sIGﬂATURV‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date Daytime Phone #




