<t FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

g ANNUAL REFORT Secretary of State
DOCUMENT # FS7000005275

1. Enfity Name
AKD-SDS, INC.

Mailing Address

P. 0. BUY 19366
JACKSONVILLE, FL 32245-9366 US

Frinclpal Place of Business

430 PABLO OAKS €T
JACKSONVILLE, FL 32224

LR R

. 02282008 No Chg-P CR2EQ34 {11/05)
D O N OT WRITE l N TH l S ,.S PAC E 4. FEI Number IApph'ad far
h - 58-3466174 [ Mot Applicatia |

$8.75 additionat
Fep Required

a

8. Certificats of Status Desired

6. Name and Address of Current Reglstered Agent

o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

{ ol - ;
8. The above named entity submits 1his siaternent for the purpose of changing its registerad office or reglistered agent, of both, In the Siate of Florida. | am familiar with, and accept
the obligatians of registared agent.

OATE

SIGNATURE
Signajvre, typed of Drinled rame of registered apent and 47 i 2pplicable

{MNOTE. Registererd kgent sligrature cecnited when reinslating)

FILE NOWH{ FEE {8 $150.00

8. Efectlon Carpaign Financing
Trust Fund Cantribation.

$5.00 May Ba
Added to Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND OIREGTORS {

TE PD ]

NAMC ZAFHRA, ELLISE JR

SINTTADDAESS | 4310 PASLO DAKS CT

oIre-ST-2iF JACKSONVILLE, FL 32224 -

TILE ' ) . .

NapE FRANGIS, HARRY D HOONGG881 5633

STREET AUDRLSS { 4310 PAGLO QAKS CT G411 B0040-004 150,00
| ome-sr-zp JACKSONVILLE, FL 322248631

WE v

NAWE CLOWE, 0AVID C

STREETADORESS | 4310 PABLO OAKS CT

DO NOT WRITE
N THIS SPACE

Iy -37-2r JACKSONVILLE, FL 322249531
o | hgesC

MLE v

THORNE, BUSAN C.

4310 PABLOD CAKE CT
JACKSONVILLE, FL 322249631

HAME
STREL] ADDRESS
)_Cmf- ST-218

TTtE

MARE

STREET ADORESS
Qary-si-op

Wi

NAME

STREET ADDRESS

Crry -S1-2ip N e B

12. | hereby cerlily that the inlormation supplled with this fing does not qualily tor the exemptions contained in Chapter 119, Flprida Statutes, | lurther cartily that e information
inticated on this report er supolemental report is rue and accurate and that my signaturs shall have the same legat effact as # tads under cath; that [ am an officer or director

ol the corporalion of the racelver o irustes empowsred 1o exscute this repart as requirad by Chapler 807, Plorida Statutes; and that my narne appears in Block 10 ar Biogk 11 i
changed, or on an attaghmant with an address, with ail other ke empowoied.

SIGNATURE:

Susan C. Thorne 3/23/06
Cata

904/223-7480

IGNATURE ANG TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daptimes Froce 8




