I 3 Y
2006 FOR PROFIT CORPCRATION Q\W\Lf\d e

AMENDED ANNUAL REPORT qx)r-k,
. f"-,

DOCUMENT # P05000033094 ayy
1. Entity Name NS
ADKINS DEVELOPMENT, INC. 06 rgp .,
[ ,{ S
. - . e ”5"'
Principal Place of Business Maiing Address £ { , o _—
106 NORTH MAIN STREET 106 NORTH MAIN STREET . o
BUSHNELL, FL 33513 BUSHNELL, FL 33513 c
P VeSS A AT AOEAO
Suite, Apt. 8, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2502086 Not Applicable
ap Country #ip Country 5. Cediticate of Status Desired &1 ?ﬁ g?mﬁlcgﬁonai

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

Nama

MARCHBANKS, LAWRENCE J

110 CLEVELAND AVENUE Streat Address (P.O. Box Number is Not Acceplable)
WILDWOOD, FL 34785

City FL | Zip Code

8. The above named entity submils this statement for the purpose of cnanging its registered ottice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent :

SIGNATURE
Sipranre, typed O Srited rama of regsiered agenl ace e iF apotcatle (HOTE: Regis'ered Agent signature reduiied when icrsiaimg) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | THLE ¢ Addili

2 [3 Delese OIS P A S —_-;u@:qlf_ﬁg [} Aodilion
HAME ADKINS, CHRISTINA M NAME g“-_: e 1 _11 e ot
STREET ADDRESS | 4397 4TH ISLE DRIVE STREET ADDRESS 0309 0E--01017--013  #%51, 25
CITY-5T-2F HERNANDO BEACH, FL 34607 [/ CITY-ST-2ip
T D clete TLE [ change {7 Addition
NAME WATSON, VIRGINIA E NAME
STREET ADDRESS | P.O. BOX 973 STREET ADDRESS
Cy-57-2P WEBSTER, FL 33597 CIFY-ST-2IP
TinE [ Gekete TINE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
WILE 1 pelete me [ chaage [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-ST-ZIP
e O peree g [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
iy -S1-2IP CITY-SI-7IP
TITLE O peiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciry-S1-2P CITY-§T-7IP L{r w

L)
12. i hereby certify thal the information supplied with this filing does not quality for the exemptions containeéd in Chapter 119, F\orltva Slatut®s. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as it made under oath; that | am an officer of director
ot the corporation or Ihe rggeiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 i
changed, or on an atlzwiment dith an addrass, with aft other ke empowered

SIGNATURE: @@Uubva D?&&. 49'15'0@ 353-793-7505

T T—@WeATURE AND TYPED DR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Drsytog Prvie 1




