| FILED
2008 FOR PROFIT CORPORATION Abpr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F97000005275 ecretary of State
1. Entity Name 04-28-2008 90325 020 ***150.00
AKD-SDS, INC.
Principal Place of Business Mailing Address
4310 PABLO QAKS €T P. 0. BOX 19366 b AU
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-9366 US -
2 s PO TS RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3466174 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired (] Feo Raquirex; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Straet Addraess (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of regrstered agent and irtle il apphcable. (NOTE: Regislerad Agert signature required when reirstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dafe TIE PD NChange [T Adgition
s ZAHRA, ELUIS E JR T 2AHRA IR, £. Etll S
STREET ADDFESS | 4310 PABLO OAKS CT sreETAOORESS |4 31 [PAABLY GIKS CF
om-3t-2P | JACKSONVILLE, FL 32224 or-st2f |\ TACKSOMVILLE |, 1=t 3222Y
15LE v 5 Getete HILE 7 [ Crange ] Addition
NAME FRANCIS, HARRY D NAME
STREETADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 322249631 CITY-ST-2IP
TILE v [T elete e I Change (] Andition
NAME OKO, SCOTT NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADORESS
CITY-sT1-2IP JACKSONVILLE, FI. 32224 Ciry-sT- 2P
IITLE v O Detete TIHLE O Change (7] Asdition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO QAKS CT SIREET ADDRESS
CIry-51-219 JACKSONVILLE, FL 222249631 GTY-5T-2P
TITLE 3 Detete TME [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CeIY-51-2P
TME 1 Delete FIME [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P GITY-ST-2IP

12. | horaby certify that the inlormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effeci as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 exegcite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attgahment with an address, with all other like empowered. /
SIGNATUREM ﬁ//ﬂm Susm ¢ _sHnewe NS G0y [223-2Y80

SFGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




