‘ FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-28-2008 90335 011 ***150.00
DOCUMENT # P06000065329
1. Entity Name
ADKINS HOMES, INC.
Principal Place of Busingss Mailing Address 40 0 8 40 16
PO BOX 2755 PO BOX 2755 .
VALRICO, FL 33595 VALRICO, FL 33595 LT )
e — IR ER A RV
Suite, Apt. 4, stc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 {(12/08)
City & State City & State 4, FEI Number Applied For
20-4845949 7 L |notApplicable
Zip- Country Zip Country 5. Certificate of Status Desired O Eeaa ;esqa?:;ﬁ”"ai
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nama
ACEVEDC & COMPANY, INC.
1393 OAKFIELD DRIVE Street Address {P.0. Box Numbar is Not Acceptabla)
BRANDON, FL 33511
City FL I Zip Code

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

-SIGNATURE .
e, typed of Brinted name of registered agent and ttie il applicable. (NOTE: Ragistemsd Agarit signatura requsred whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE P 7 Delete TTLE [ Chenge [ Addition
NAME ADKINS, KEVINM NAME
STREET ADDRESS | PO BOX 2755 STREET ADDRESS
CITY-55-21P VALRICO, FL 33595 CaTY-ST-21P
TITLE VP [ Delete i3 [J Changs  [T] Aadition
NAME ADKINS, WILLIAM K NAME
STREET ADDAESS | PO BOX 2755 STREET ADDRESS
CITY-ST-2I7 VALRICO, FL 33595 ciry-ST-2IP
ME. ~ome fMP LT [ Delete TTLE . [ Change . (] Addilion
NAME ADKINSG, WILLIAM M JR. NAME
STREET ADDRESS | PO BOX 2755 STREET ADDRESS
CiTY-§7-2P VALRICO, FL 33585 ciry-57-2iP
TIFLE 1 Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE O Delste THLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
WLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-$1-21P

12. | hereby certify that the information suppiied with this liling does not qualify for tha exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporgig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of tha corporation or the receiver or rustes emPeixared (o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, witg all other like empowered.
SIGNATURE: g p e Aol 2-lb-o5 KQRE/‘) N,y
(e wl Fogm d R OR DIRECTOR Date LW- 7




