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

ANNUAL REPORT ecretary of State

1. Entity Name
AKD-KDO, INC.
Principal Place of Business Mailing Address oguY -
4310 PABLO QAKS CT P. 0. BOX 19366 ' . 3
JACKSONVILLE, FL 32224 JACKSONVILLE, FI. 32245-3366 US Lo :
R 000G O
Suite, Apl. #, efc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3466170 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?ese‘;esqagedczﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Bax Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1ne obiigations of registered agent.

SIGNATURE
Signatura, typaa o printed name of registared aganl and tle il applicable. (NGTF: Ragisiarec Agan! signatura raquired when rainsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 03 oetete TILE 1 Change [ Addition
NAME ZAHRA JR., E. ELLIS NAME
STREET ADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CiTY-51-20P JACKSONVILLE, FL 32224 CITY-ST-2P
TILE v 3 Delete TIMLE [JChange [ Addition
NAME FRANCIS, HARRY D NAME
STREET ADDRESS { 4310 PABLO OAKS CT STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 322249631 CITY-§T- 2P
TIILE v Delele TITLE \ ] Change Addition
KAME CLOWE, DAVID C NAME OKO, SCOTIT
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS £310 PABLO OQAKS CT
CITY-ST- 2P JACKSONVILLE, FL 322249631 CiY-sT-21P JACKSONVILLE, FL 32224
TITLE \Y 2 pekete TITLE [J Change [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CITy-ST-7Ip JACKSONVILLE, FL 322249631 Ch-st-zp
THLE O oelete 14 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-S7-71P
TITLE O pelete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§T-2P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal efect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapler 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M & MAM,( SUSAN C. THORNE 4/12/07 904/223-7480

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone @




