2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P04000064717

1. Entity Name
TRIPLE A-MINOR P

RODUCTIONS, INC.

Secretary of State

(03-31-2008 90031 020 ***150.00

Principal Place of Busingss
316 FERN POINTE LANE

Mailing Address
316 FERN POINTE LANE

PENSACOLA, FL 32505 LS PENSACOLA, FL 32505 lUS
e R s EE D AR EER AR MO MAr
Suite, Apt. 4. etc. Suite. Apt. ¥, elc. 02232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurpbel Appiied For
26-0084456 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desied [ l?g ;:umm

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

ADKINS, BARBARA A
316 FREN POINTE LANE
PENSACOLA, Fl. 32505

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Cods

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 famifiar with, and atcept

the obligations of registered agent.

SIGNATLIRE
Sigramaxe, typed of printad name of registared agent and tite il appicable. {NOTE: Regrsterad Agort signature recruired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TLE [ Change ] Addition
NAME ADKINS, BARBARA A NAWE
STREET ADDRESS | 316 FERN POINTE LANE STREET ADDRESS
CITY-ST-2IP PENSACQLA, FL 32505 CHTY-ST-2IP
TILE VP 1 Detete TWLE CJchange  [[] Addition
NAME ADKINS, ARTHUR A NAME
SIREET ADDAESS | 316 FERN POINTE LANE STREET ADDRESS
CIvY-S7-Z PENSACOLA, FL 32505 CiTY-ST-2IP
TIE [ Delete TLE CIchange [ Addition
NAWE NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2IP CITY-ST-21P
TLE 3 Deleta TILE O Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CNY-ST-71P CITY-ST-2IP
TTLE [ Delete TIE [ change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CHY-ST-DP
TTE [ oelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-2P CITY-ST-2P
12. | hereby certify that the inf P'rnahm supplied with this m does not quality for the exernptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or Iemeruairepu'tlsm accurate and that my signature shall have the same | effect as if made under path; that | am an officer or director
of the corporation of the tnstee empowered to executa 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 ai. mmmaddrm hkeempweted TKES[D
SIGNATURE: X \ X 6 axlo gKn) lins X 3.9508 4 890434 1493
Duwm Phono ¢

) m_mﬂmaﬁmmam

X 7



