2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am
DOCUMENT # P04000007945 =% Secretary of State

1. Entity Name ,
- o E
DAYID ADKINS INTERNATIONAL, INC. 05-11-2006 90245 016 7*7150.00

i

Prinq‘;éai Place of Business Mailing Acdress
5130 EISENHOWER BLVD. 5130 E}SENHOWER BLVD.

b b MRESRERANBRT

cipal Place of Business 3. Mailling Address

el W WATERs AVE <5 ame

Suile. Apl. #, eic. Suite, Apl. #, etc. 1st MOGRE CR2E034 (10/05)

SUITE |00

Cily & Skte Cily & Stale 4, FEI Number Applied For
Sameh  FL 80-0091590 e

Zip Country Zip Counlry - o $8.75 Additional
3 56 9 q le gﬁizowﬁ’l 5. Certilicate of Staius Desiredt | Foe Require(;“ona

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KATRY CORMIER VT KATHY CoRmicl.

L b

#100 - 5-481 w Wﬂ'mfs AVE S[re%»zdl_l§si(P.O£j Nurz:}eﬁ;tgcc plabﬂ've

TAMPA FL 33634

City"-ﬂmpﬂ FL Z%C%deéstﬁ

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

the obligations of regis:red agent. :
SIGNATURE % /I/a 6

Smnnlu‘x yped o protod rpame of teguslered agenl and o i apphicabia [NOTE Regsinred Agest sinnalure raquirgd when remstating) DATE

T FILE NOWII FEE IS $150.00.7 ¢y
.~ After May 1, 2006 Fee Will Be $550.00 -
. _Ma!xe gheck‘Paya_hle‘tq._f-'lorida‘ Departhﬁen_t of State -

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITICNS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11

e CEO O etete TiLE Cdenange [ Addition
NAME ADKINS, DAVID MAME VE

SIREET ADDRESS {5130 EISENHOWER BLVD.#100 swecaoonss | S & W W ATERS A

om-s-7P | TAMPA FL 33634 CITY-51-2p TAMPA FL 3363y

ne [ ) [ petate TILL &Change [ Addition
hasie ADKINS, MARYANN NAKE S48l W WATERS AVE

SIREET ADDRESS 15130 EISENHOWER BLVD.#100 STREET ADORESS

ore-sT-2P | TAMPA FL 33634 CITY-ST-2IP TAM pﬂ' ;L' 3 3 [/ 3 4

st - - - = Dby ——g i - = — e - - - - - - Oagoiion
HAME MNAME

STREEY ADDRESS STREET ADDRESS

Cily-51-2IF Ciry-SI-2Ip

THLE [ Delete HILE O crange [ Addition
NAME NAME

SIREET ADDRESS STRETT ADDRESS

LITY-87-7IP CITY-ST-2Ip

MLE [ oetete TITLE [3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P eny-ST-2p

NILE 3 otete TITE [ Change [ Addition
NAME NAME g

STREEY ALOAESS SIREET ADDRESS

CIY-ST-21P CITY - §T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contaned in Seclion 118, Florida Statutes. | further cerlily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or director
of he corparation or the receiver or lrustee empowerad to execule this 1eport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or an an attachment with an address. with ali ather like empowered.

siGNaTURE:  ethleer R (o imioc 57{/”‘5 572 500-F99F

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIHECTOR Date: Dayiima Phane #




