_ FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

P E?“,?N‘;’m'ZAENT #F97000005275 04-16-2007 90059 006 ***150.00
AKD-5DS, INC.
Principal Fiace of Business Mailing Address q yuua- -
4310 PABLO QAKS €T P. 0. BOX 19366 _
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-9366 US .
R IR GO RO AR
Suite, Apt. #, ef¢. Suite, Apt. #, ete. 02302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3466174 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg‘gesql‘;g:éﬁ""a'
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o¢ printed name of regisiarac agent and tifle if applicable. {NOTE Reqistered Agant signafufé réquired whan reinstaling) DATF.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 PD [ peiete TITLE I change [ Addition
NAME ZAHRA, ELLISE JR NAME
STREET ADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZiP
TME \Y4 O oelete TITLE O change [ Additicn
NAME FRANCIS, HARRY D NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249631 CITY-S7- 217
TITLE v X Delete TITLE vV [1Change [ Addition
NAME CLOWE, DAVID C MAME 0KO, SCOTT
STREET ADDRESS | 4310 PABLO QOAKS CT STREET ADDRESS 4310 PABLO OAKS CT
Ciry-51-2IF JACKSONVILLE, FL 322249631 CITy-ST-2IP ACKSONVILLE, FL. 32224
TIME \% O pewete TILE {1 Change [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
Ciy-s1-2IP JACKSONVILLE, FL 322249631 CITY-S7-2IP
THLE O petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-21P
TINLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: SUSAN C. THORNE 4/12/07 904/223-7480

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phong #




