. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM

ANNUAL REPORT S . et
DOCUMENT # P23000027035 secretary o

1. Entity Name . R
AADKINS, INC. -

i

\

i

Principat Place of Businass ) Mailing Addrass
4806 SAN JUAN AVE 4806 SAN JUAN AVENUE :
JACKSONVILLE, FL 32290 US JACKSONVILLE, FL 322710 US .

!

TR

'

03302005  No Chg-P CR2EC34 (11/05)

DO NOT WRITE'N TH'S SPACE 4 FE!Number . ) Appiied For

) e . 58-3218535 Not Applicable
7 5. Cartificate of Stélus Desirad O $8.75 Addiional

Fes Regulred

6. Rame and Address of Currant Reglsterad Agent { = - = o - s

CLARK, BETTY R a S :.Dm() NOT _WR[TE

1236 PEABODY DR. EAST : C e A C

JACKSONVILLE, FL 32211 "IN THIS SPACE

§. The above ramed entity submits this statemant for the purposa of changing its cegistarad office or ragistered agent, or bath, in the State of Florida. { am famillar with, and acoept
the obligations of registared agent. .

SIGNATURE ) §
Sigriluts, byped of prinled mrme of regisiersd e and fitle ¢ apphcatie THOTE. Bemistarad Agent required wheh ! - DATE
— ¢ Election Campalgn Financing $5.00 may ge !

Aﬂef %Eyﬂ?%gngilzlﬂtgg .ggSO.D‘G Trust Funad Cantribution. 0 Added to Faas :
10. OFFICERS AND DIRECTORS | : T - . - -
(13 1a)
NANE CLARK,BETTYR .
SMEETAIDRESS | 1236 PEABODY DR E
CITY-ST-2P JACKSONVILLE, FL 32221
T PTOD B o HELUSUS T
HAME CLARK, ROBERT £ 04,26,/ 06-80004-021 150,00

&T8eed ADORESS | 870 CRESSWELL (AME WEST
LIRY-5T-2P JACKSONVILLE, FL 32221

{113 VPD
NAVE CLARK, EDDIEE

1236 PEABODY DR E : \ . -
civsran | JACKSONVILLE, Ft. 32221 DO NOT WRITE

- - IN THIS SPACE

MAME
STREET AUBTESS
CIsY-s1-7¢

TITLE RN - e
HAME :

STALET ADDRESS
GItY-S1-2P o

e
RAME
STREET ADDRESS
Ciry-52-27 . e e e —

12. | hecaby csru[lg_(hat (he information supphiad with thig fiing does not guality for sthe exemplions contained in Chapier 119, Flonda Stalutes. § jurther cedily thal the information
indicated on this report or supplemental repart is true and accurale and that ay signature shall have the same lagal affact as if made under calh; that | am an officar or directer
of the corpesation of the receiver or lrusiee empowered 10 exscute this report as required by Chapler 807, Flarida Statules; dnd That my aseg apprears in Black 10ar Black 1t 1r
ghanged, or ar an altachmant with an addrass, afi-ather file ampowarad,. :

SIGNATURE: _ A Sl 6% ) Po 84 FrEyet)

SITNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR 77 oo Dayfirw Prane 4




