2008 FOR PROFIT CORPORA'i'ION
ANNUAL REPORT

DOCUMENT # P93000027035

1. Entity Name
AADKINS, INC.

Principal Place cf Business Mailing Addrass

4806 SAN JUAN AVE 4806 SAN IUAN AVENUE
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210  US
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5. Cortiicate of Status Dosied ~ []  $8+79 Additional

Fae Required

6. Namo and Addnu of Current Regmorod Agent
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B. Tha above namad entity submits this statement for the purpose of changing ils ragistered office or registered agenl. or bolh, in lhe State of Rorida. lam farmilar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturd, typsd o pHNted Name of egrilared ageni anks tlle Il apphcatle. INQTE- Registared Agant signature required when {einstating)
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FILE NOWI!! FEE IS $150.00 9. Electon Gampaign Financing $5.00 May Be 1L 5A03-B0002-012 150,00
After May 1, 2008 Feo wlill be $550.00 Trust Fund Contribulion, O Added to Fees
10. QFFICERS AND DIRECTORS A Yy “\“ ml“ '\ i B “"‘%"W’" g ]
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NAME CLARK, BETTY R : i%h{ s

STREET ADDRESS | 1236 PEABODY DR E
CiTY -ST-21P JACKSONVILLE, FL 32221

TILE PTD

NAME CLARK, ROBERT E

STREET ADDRESS | 870 CRESSWELL LANE WEST
CITY-57- 2@ JACKSONVILLE, FL 32221
TILE vPD

RAME CLARK, EDDIE E

STREET ADDRESS | 1236 PEABODY DR E

CITY-57-2IP JACKSONVILLE, FLL 32221
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12. 1 heraby certify thal the information suppliedc wiln this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same lagal offect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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