20068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM
Secretary of State

DOCUMENT # F97000005277

1. Ennty Name
AKD-KDO, INC.

Malling Addross

. @, BOX 19366
JACKSONVILLE, FL 32245-8366 US

Principal Place of Businass

4310 PABLD DAKI LT
JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

RERR R REI R

(2282005 Na Chg-P CR2ED34 {11/05}
4, FEl Mumbes [Apptied Far
59-3466170 | Mot Applicable
i . £58.75 Adaional
5. Cartificate of Status Desired O Fee Required

€. Mame and Addrass of Cutrrant Reglstared Agent

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

DO NOT WRITE
IN THIS SPACE

#. The above named entity subinits this statement for the puwpose of changing its ragigtarad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

he obligations of registerad agant.

SIGNATURE

Signature, lypad or printed name of regletered apent and fitls I applizatle. {NOTE. Ragistered Agent si +aauired when rel L DATE
FILE NDWH! FEE IS $150.00 5. Election Campaign Financing $5.00 May 8o
After May ¥, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4. OFFICERS AND DIRECTORS T ST ]
me } PD
NAME ZAHRA JR., E. ELLIS

SYREET ADEAESS | 4310 PABLO CAKS CT

oy St JACKSONVILLE, FL 32224
TLE v
NAME FRANCIS, HARRY D

STREET ADDRESS | 4310 PABLQ QAKS CT

CiTy- §t-77 JACKSONVILLE, FL 322248631
TILE v
HANE CLOWE, DAVID G

STREET ADORESS § 4310 PABLO DAKS CT

Ivy-57-2F JACKSONVILLE, FL 322249631
TNLE v
NAME THORNE, SUSAN C.

STREETADDRAESS | 4310 PABLO QAKS CT
uiTy-St-ze JACKSONWILLE, FLL 322249631

TTLe

NAME

STRECT ADGRESS
CIRY-51-2IF

TmE

NARE

SIALEF ADDRESS
GIre-§7-a9

OO 587
041106 BO040-003 150,00

' DO NOT WRITE
IN THIS SPACE

indlcatad an this repert or supplemenial report is o &

changed. or on an atta ent with an addregs, with gll othér like empowered.

SIGNATURE:

12. i hereby ceriify that the iInformation supplied with thig filing does not qualily for the examplions caatainad in Chapter 119, Fionda Staistes. § fuither cantily that the infanmation
s accurata and mat my signature shaff have the same legal effect as If made under oaih, mat | am an officer or direciar
of the torporalion or i recaivar ar trustee empowered to execute this repart as required by Chapter 607, Florlda Statules, and ihat my rame eppears ia Black 10 or Block 11

Mfr Susan C. Thorne

3/23/06 904/223-7480

SIGNATURE AND TYPED CR PRIRTED NAME GF SIGNING OFFICER QR DIRECTOR,

Cats Omytime Phore §




