2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} = May 04, 2005 8:00 am

i oy

DOCUMENT # P33000745561 Secretary of State
1. Enity Name 05-04-2005 90138 004 ***150.00
JAMES ADKINS, INC.
Principal Place of Business Mailing Address
6502 ALTAMONTE DRIVE 6502 ALTAMONTE DRIVE
TAMPA FL 33634 TAMPA FL 33634

LEO2 alpmanle O 6502 p)igmosie DO

Suite, Apt. #, eic, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

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

T ﬂ Y“?(“r F} lq T ﬂ “’\?ﬂ‘ " ‘ ﬂ ) 51-0489276 Not Applicable

_Zip Country Zip Country dicats of esired - $8.75 Additional
jjéZY “ \ “5 33 (: .? \I H L “5 8, Ceriticate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
B Name

QE)DOFEINASL'TJAA#CESTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

_ City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE %" /{é.. T Ames Bdlows grodend- f7// P / 2008

IUTe, typed of printed name of registered agent and title if applicable (NOTE Ragsiorad Agent signalure requied when reinslating } DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added 1o Fees

10. QOFFICERS AND-DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : [ Detete TITLE [ change [ Addition
HAME ADKINS, JAMES MAME

STREET ADDRESS 16502 ALTAMONTE DRIVE STREET ADDRESS

CIFY-5-2IP TAMPA Fl. 33634 CITY-ST.21P

TITLE O Detete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R cv-st-ap

TILE . O Detete TIHLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ thange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHY-51-7IP

TILE O3 Detete TILE [J Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-s1-2IP CIry-51-2IP

LE 3 Detete TILE [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered. .
SIGNATURE: /,,i . ‘//zﬁ/?“r S81-14Y39

SIGMING OFFICER OR DIRECTOR Dare Dayume Phona #




