2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

e

FILED

DOCUMENT # P03000145561

1. Ently Name

JAMES ADKINS, INC,

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Busmess

6502 ALTAMONTE DRIVE
TAMPA FL 33634

Mailing Address

- TAMPA FL 33634

6502 ALTAMONTE DRIVE

LR

2. Principal Place of Business 3. Maibing Address

Suite, Apt. #, etc, Suila, Apt. #, glc. st MOORE CHoE034 (10!953
— b S
Ciy & Siate City & State 4. FEI Number Appiled For
. 5 T '0489276 } ] | Mot Apn!«r‘"“
z Co Zi nt
® Ly ® Country 5. Cerifficate of Status Degred [ $8.75 additional
. Fee Required
6. Name and hddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADKINS, JAMES
6502 ALTAMONTE DRIVE
TAMPA FL 33634

Street Address (P.O. Box Numiger is Not Acceptabfe)

Culy ZigCorle

FL

8. The above named entty submits this statement for the purpose of changing its egistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent

the cbhgahons of registered agent.

SIGNATURE

o4 -

Sicpatane, typed or printed narms of regisiered agent and Llis 4 applicatie

(NOTE Ragrshnen Agert signatuee requead wlien renstating)

DATE

FILE NOWHI FEE 18 815000
After May 1, 2006 Fea Will Be $55D oo )
Make Check Payabie to Ftoﬂda Depanment af S’Eate '

g S

9, Eleclion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

AODH TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

0. OFFICERS AND DiREC TORS 11.

s PD O peiese TE Dl Change [ Addition
NAME ADKINS, JAMES HAME A -

STREET ADDRESS 16502 ALTAMONTE DRIVE $TRETT AGORESS 4.5 Hggﬂfgﬂgi Egﬂ U

CHY-ST-2° | TAMPA FL 33634 EHY-81- 2P J 23/05-8013i-0i0 154, 33

TIE O petete TIE O Chanue D Addmun
HAVE HiAME

SYREET ADORESS STRERT ADDRESS

CIY-$T- 2P CITY-ST-2IP ) o
T O pejee Tid [ Crange 3 Addition
NAHE R B3 - S —
STREES ADORESS SIREET ACTRESS

CITY-ST- 7P oI -Sre P o -
TRE O Detete TiLE 7 Change I3 Addition
MAME HAME

STREET AROAESS STRELT ADDRESS

oY -ST-71 GiTY-57- 2P .

AN O Detete TLE Ol chenge [ Addition
NAME NAE

STREET ADDRESS STREET ATDAESS

CITYPST- 2 _ _ Ity ST 3F

WL O Detete TILE {1 Change ] Addition
NAME NAME

SRREET ADORESS SYREET AGTPESS

GITY-ST-7P L CITY-S1- 2F o

12. | hereby certify thel the infermalion supplied with this fling does not quality Tor the exemptions contained in Section 113, Flcrida Stawdes. | further certily that the information

indicated on this report or supplemental report is true and accuraie and thai my signaturs shall have the same lg

4l affect as if made under oath, that | &m an officer or diredtor

of the corparation of the receiver or lrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

i changad, of on an attachiment with an address, with all oiher Whe empowered

SIGNATURE: __ YONUn /).('ﬂ[f/m

!

L1’ (506 ¢l /‘15‘?

SIGHETURE ARD TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR |

Date Dyt Phom ]




