2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # 847793 Secretary of State

1. Entity Name

AAK. CORPORATION

Principal Place of Business Mailing Address
219 STRATFORD DRIVE 219 STRATFORD DRIVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -

RN AR e

04282008 No Chg-P CR2E034 (11/05)

Y

36-2661457 Not Applicable

DO NOT WRITE IN THIS SPACE [ onee

$8.75 additional
Fee Required

6. Certificata of Stats Desired [

8. Name and Address of Current Rsgistered Agent

VOLL, KENNETH M, | | DO NOT WRITE

219 STRATFORD DR.

WINTER SPRINGS, FL 32708 IN THIS SPACE .

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

SIGNATURE
DATE

Signaturs, typed or printed name of registered agent and Iitle If applicabls {NOTE: Registerea Agent signalure raquired when reinstating)

FILE NOWII FEE. IS $150.00 9. Elgotion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS —I

TITLE PD

NAME VOLL, KENNETH M.

STRFET ADDRESS | 219 STRATFORD

CITY-5T-2iP WINTER SPRINGS, FL 32708

TMLE sD

NAME VOLL, ARLENE A.

STREET ADDRESS | 219 STRATFORD

LIY:ST-ZiP WINTER SPRINGS, FL 32708

TME
NAME

STREET ADDRESS ' . DO NOT WRITE |

Ciry-ST-21P

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2ip

TITLE

NAME

STREET ADDRESS
Ciy-sT-2P

1ITLE

NAME

STREET ADDRESS
Ciy-§T-2iIP

12. | hereby certify that the informaticn supplied with this filing does net qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aﬂachmerp addrass, with all other like empowered.

SIGNATURE: =D T, . Yo S z/es

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Fhong #

LeEnNEH M. VOt




