| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000067727 ecretary of State
1. Entity Name 04-21-2008 90065 048 ***150.00
ADONAI INVESTMENTS, INC.
Principal Place of Business Mailing Address
3380 SHAUNA QAKS 3380 SHAUNA QAKS
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 o '
I ,. TR R R
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | i ! ’lI L il 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 ChgP CRIEG34 (12/06)
City & State City & State t Number Appflied For
i-'fa‘o 32808 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?:g:;gﬂma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name
OKIE, JOHNB
3380 SHAUNA QAKS CIRCLE E Street Address {(P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL Zip 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 Fiorida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signazure, Iyped or printed name of ragistersd sgont and ttie ¥ applcatie. {NOTE: Registonsd AQant SGNise raquinedt whes nlratating DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, £} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT 1 pelete THLE [ change [ Addition
NAWME OKIE, JOHN B NAME
STREEF ADORESS | 3380 SHAUNA OAKS CIRCLE E STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32277 civr-ST1-2P
MLE PS O petete THLE O change [ Addition
NAME OKIE, ROSA L NAME
STREET ADDRESS | 3380 SHAUNA OAKS CIRCLE E STREET ADDRESS
CITY-5F-21P JACKSONVILLE, FL 32277 cmy-8T1-2P
THLE D {0 Delete MLE [Ochenge ] Addition
NAME BATTLE, RAYMOND NAME
STREET ADDRESS |: 5528 MARATHON PKWY — STREET ADDRESS .- _ - . o
CITY-ST-7IP JACKSONVILLE, FL 32244 CY-S1-2P
me [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CmY-S1-2P
TLE O petete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-3P
TIME O Delete TRLE [ Change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2°

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is bue 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 the receiver or trustee empowered 10 execute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an added.
SIGNATURE: g@"“" Jol B O e A :i/ zoog  fo4- 716119 7

\TURE AND TYPED OR PRINTED NMAME OF SIGMING OFFICER OR IMRECTOR Daytima Phone #




