FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name .
TRIPLE A-MINCR PRODUCTIONS, INC.
Principal Place of Business Mailing Address UUUNUUNY
316 FERN POINTE LANE 316 FERN POINTE LANE
PENSACOLA, FL 32505 US PENSACCLA, FL 32505  US
T — M 0 A
Suite, Apt. #, etc. Suite, Apt. #, efo. 03112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Numbert Applied For
26-0084456 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [w} ?g'ggqﬁdr:dmonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ADKINS, BARBARA A

316 FREN POINTE LANE Street Address {P.0. Box Number is Not Acceptable)

PENSACOQLA, FL 32505

City FL | Zip Coce

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

SIGNATURE
Signature, typed of printed name of " agentand tite § (NOTE: Registered Agent sigranue requied when renstating) DATE
FILE NOWI! FEE IS $1 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. |P e [ Delete TITLE [ change [ Asdition
NAME ADKINS, BARBARA A NAME
STREETADDRESS | 316 FERN POINTE LANE STREET ADDRESS
CIFY-5T1-21P PENSACOLA, FL 32505 CITY-ST-21P
TiTLE VP i [T pelete e O] cenge [ Addition
NAME ADKINS, ARTHUR A NAME
STREET ADORESS | 316 FERN POINTE LANE STREET ADDRESS
eiry-§1-zip PENSACOLA, FL 32505 CY-S1-2IP
HILE 1 pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$1-21P CITY-§T1-21P
TITLE O petete TILE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-3¥-21P
TE [ Delete TiLE [l Ghange ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P IY-8T-21P
TIME 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CIrY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 thefreceiver or trustee em Ted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an add ther like empowered.

850 -
SIGNATURE: C g)a{\m(a Ad\(\ns )it}{o F-06 X 484 (A9>

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




