2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # P06000011999 Secretary of State
1. Entity Name 07-09-2007 90044 024 ***150.00
ANDREW ADKISON INC.
Principal Place of Business Mailing Address .-
3070 LUCAS LAKE ROAD 2649 CRESCENT LAKE CT.
CHIPLEY, FL 32428 WINDERMERE, FL 34786
B R A A KR
0’70 Lucas Lake R | A9 Crescent Lokech
Suite, Apt. #, elc. Suite, Apt. #, etc. 06292007 Chg-P CR2EQ34 {12/06)
& Stal 3 State | Number Appiied For

C,"fq 1 oiau ] FL \/lc/mdu‘mor* e FL é 0138598 Not Applicable

‘5‘ )_’ A g Cw ury 5 /4 3 lZ/lp7g é megw A s 5. Certificate of Status Desired O ?eaez?qadm?dnm'

8. Name and Ad;rnss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADKISON, ANDREW 8

2649 CRESCENT LAKE CT. Street Address {P.0. Box Number is Not Acceptable)

WNDERMERE, FL 34786

City FL 2ip Code

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 famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Snaire, typad of prmied rame of rgriered agant and iitle 4 anphcabla. {NOTE: Regelarad Agent signalure requred when renstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 11
TITLE P [ velete e [ change [ Addition
NAME ADKISON, ANDREW S HAME
STREET ADDRESS | 2648 CRESCENT LAKE CT STREET ADDRESS
Cry-sT-2p WINDERMERE, FL 34786 CITY-57-2IP
TINLE O Delate TiLE ) Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE O Delate TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 3 Delete TITLE [Qchange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P DITY-ST-2iP
TILE [T Detge TiTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ peteta TILE [l Chenge  [J Adddion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-S7-2P

12. | hereby certify that the Information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trusiel empowered to execute this repor #s réguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with.ari gicress, with aII piher lika empoweped:




