2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FDOCUMENT # 520038

1. Entity Name

JOSEPH LAX AKERMAN, P.A.

FILED
“Apr 14, 2006 08:00 AN
Secretary of State

Principal Flace of Business

220 N, WASHINGTON AVE.
APQPKA FL 32703

Mailing Address

220 N. WASHINGTON AVE.
APOPKA FL 32703

~ XTIk

2, Pringipal Place of Business 3. Maihng Address
Suwite, Apt. #, Ble. Suite, Apt. #, elc st MOORE CR2E034 [10/05)
City & State City & Slate 4. FEi Number | Applied For
59-1731624 Not Appicas
Zp Couniry ap Countey 5. Cenlificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o iR = Name T ’ )
AKERMAN, JOSEPH L. -
! Add . i
220 N.WASHINGTON AVE. Streel Address {P.Q Box Number is Not Acceptable)
APOPKA FL 32703
Crty ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changlng its registersd office or regisiered agent. or balh, in the State of Flarida. 1am familiar with, and aczs;;
he chligations of registered agent.

SIGNATURE

Sonaure fyped or prnied name of regstered agent and tille f apphcakle (NOTE Registored Agent signatur raguired when feinstaing) DATE

FILE NOW!! FEE IS $150.00°
" After May 1, 2006 Feo Will Be $550.00

9. Election Campaign Financing

$5.00 may =

Trust Fund Conwibution. 1] Added to Feas

Make Check Payable to Florida Depariment of S'tat e

10, _ OFFaCERs AND DmECToRS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
jiijta PD D Delele T O Change [T Ao
NANE AKERMAN, JOSEPH L. NAME o g

STREETADDRESS (220 N, WASHINGTOMN AVE STREET ADDRESS 4 I,‘J 4@32355% 3 el -
GTe-$1-2¢7 | APOPKA FL CITY-53-2P bas2d -80020-022 150,00

TiTiE STE {J Delele TTLE [ Change ]2
NRME AKERMAN, JOSEPH L. ' NAME

STREET ADDRESS | 220 N WASHINGTON AVE § STEET ADORESS

Lrv-sTIP | APOPKA FL 32703 L5121

e ] o 1 Detete ung COChange [ Acsy
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 2P

TILE ] Detete TmE O Change 1 A
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2PP £ry-57-7P

mE o - [ Delete ¥ O Charge T pa
NAME HAME

STREET ADDRESS STREEY ADDRESS

GiTY-57-2P CITY-ST- 7P

o - 0 oetee L DiCmnge DA
NAIE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hergby certify thal the imformation suppled with this fikng does not gualify for the sxamptions contained in Secticn 118, Forida Stalutes. I further certify that the # mw:mduw
indicaiad on this repern or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direci
of the corporation or the regever or trustes empowered to exscute this report as required by Chagter 607, Flerida Staiutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8 A e A ,T@sanh L Hiexman aqim/aé Yo'l 884188

mnﬁnn TYPED OR PRINTED HAME OF SIGRING QFFISER CR DIRECTOR] Date aytmo Prone #




