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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 Al

DOCUMENT # P93000027035

1. Entity Name

AADKINS, INC.

Secretary of State

Mailing Address

4806 SAN JUAN AVENUE
IACKSONVILLE, FL 32210  US

Principal Place of Business

4806 SAN JUAN AVE
IACKSONVILLE, FL 32210 US

DO NOT WRITE IN THIS SPACE

LR

03302007 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-3218535 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Nama and Address of Current Reglstered Agent

CLARK, BETTYR
1236 PEABODY DR. EAST
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registared agenl and title il applicable

(NOTE. Registared Agan! signature reguired when reingiating} DATE

CoFILE'NOWI FEE 1S'$150.00 -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

» 9. Election Campaign Financing «- -

"

$5.00 MayBe"' e yar we vwed s wbMed dosgeuTh
_Added to Fees ) |

10, i OFFICERS AND DIRECTORS [
TITLE S0
NAME CLARK, BETTY R
STREET AQDRESS [ 1236 PEABODY DR E
CITY-ST-271P JACKSONVILLE, FL 32221
TITLE PTD
NAME CLARK, RCBERTE
STREET ADDRESS | B70 CRESSWELL LANE WEST - - -
CITY-5T-2IP JACKSONVILLE, FL 32221
TITLE VPD
NAME CLARK, EDDIEE
STREETADDRESS | 1236 PEABODY DR E
CITY-ST-2IP JACKSONVILLE, FL 32221
TITLE
NAME
STREET ADDRESS
CITY-§T-2IP
HILE
NAME
STREET ADDRESS
CITY-§T-ZIP
TIRLE
NAME
STREET ADDRESS
CITY-ST-ZIP

LDO000713140
04/ 26/07-80078-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supptied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

e (ki

changed, or on an altachment with an address, with all other like empowered.
JZ“\ ,69
SIGNATURE: - X

POV PP E gow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

;{44 ~

Daylirne Pnong »




