2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000020382

1. Entity Name
ADMATHA INC.

Secretary of State

02-27-2006 90106 008 ***150.00

Principal Place of Business Mailing Addiress

1630 SANDALWOOD BOULEVARD
IACKSONVILLE, FL 32246

1630 SANDALWOOD BOULEVARD
JACKSONVILLE, FL 32246

60021519

2. Principal Place of Business 3. Mailing Adaress

ST R

Suite, Apl. #, elc. Suite, Apt. #, elc.

CR2ZE034 (11/05)

BUSINESS FILINGS INCORPORATED

02232006 Chg-P
City & State City & State 4, FEI Number Applied For -
20-0638306 Not Applicable
- y —
dp - Countey op Country 5. Centificale of Status Desired 0 $8.75 Addttional
- Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent

- - - - == . Name- -. —— e ameam et e e . TRk e e ——

1203 GOVERNORS SQUARE BLVD
SUITE 101
TALLAHASSEE. FL 32301-2860

Streat Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered ageni.

SIGNATURE
R Signature. typed of primed mirme 0F rogeetered agen and thie il Appiicabie.

{NOIE: Regestored Agent signanie requesd wihedl remstaing)

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Deleie TRE B crange 3 Adaition
NAME LAMPKIN, DEVONNE P NAME d

STREET ADDRESS | 4645-SOUNTRY-CHARM-LANE W sreeeraneess | )l BO sandalw oock Rlv

GTY-ST-2P | LACKSONVHEF—33335~ avsz | Jackso avile, FL 322460

e T petete TTLE [J Change ) Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CiTY-S1-2P

TITLE 1 etete e [3change [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS .

VC\'T'FSTinFM — h - - - o i ~ B CY-5T-0P" e N e o e e,

me {1 pelete TnE (T crange [ Adgaion
MAXE NAME

STREET ADDRESS  STREET ADDRESS

CrY-si-2iP CIY-ST-7p

TE O pelete WLE [ Change [ Avdition
MAME NAME

STREET ADDRESS STAREET ADDRESS

CY-§T- 2 oTY-51-2P

TTLE [ petste ThE [ Change [ Adition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-sT-27 oy.57-21P

12. | hereby certily that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor! is true and accurate and thal my signatuse shall have Lhe same legal effect as if made under oath; thal } am an offices or director
of the corporation or the receiver o rustee empowered to execute this report as fequired by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, of or an attac)

SIGNATURE: 1

JXM Deforme P Lampkin c;ll&)élola Qo4+-GR-Yoksl

AND TY’PED OR FRINTED NAIF OF SIGNING OFFICER OR DIRECTOR

Caywne Phone ¥




