2006 FOR PROFIT CORPORAT‘I’bN
ANNUAL REPORT

FILED

DOCUMENT # P96000074034

1. Entity Name

ADM EQUITIES, INC.

Jul 12,2006 08:00 AM
Secretary of State

Principal Place of Business

6247 FORESTWOOD DR W
LAKELAND, FL 33811

Mailing Address

P.0. BOX 7531
LAKELAND, FL 33807 US
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07102006 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0695826 Not Applicable

O $8.75 Additienal

, ifi t i
5, Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agonl

ALBRITTON, WAYNE T
6241 FORESTWOCD DR W
LAKELAND, FL 33811
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8. The above named antity submits this siatement for the purpose of changing its reglstered oﬂlce or regm(ered agent, or both, in the State of Florida. | am famlhar with, and accem

the obhgations of registered agent.

SIGNATURE

annalu!n typed or printed name of regisiered agent snd fille if appicable

{NDTE Registerad Agent signalure required wnen reinstating) . DATE

-

, -FILE NOWII! FEE IS $550.00

. Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Fipancing ]

$5.00 MayEe - . -
Added 1o Fees .

10. CFFICERS AND DIRECTORS !

TiNE D

NAME ALBRITTON, WAYNE T
STREET ADDRESS | P.O. BOX 7531
CITY-ST-7I LAKELAND, FL 33807

TIILE D

NAME ALBRITTON, EVA M
STREET ADDRESS | P.O. BOX 7531
CITY-8T-21P LAKELAND, FL 33807

TITLE

NAME

STREET ADDRESS
CiTY-81-2F

e

NAME

STREFT ADDRESS
CITY-57-2F

TILE
NAME L o
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NAME e .
STREET ADDAESS T -
CiTY-5T-2IP
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12. | hereby cedify that the information supplied wilh this titinn 3 does not qualify lor the exempllons contained in Chapter 119 Flonda Statutes. | iunher certify that the information |
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this raport or supplamental report is frue an

of the corparation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ cuo_ M Qb than

Eva (M Albr Hon

2ofote  fo3lewd-ge5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phans ¥




