FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F97000005277 ecretary of State
1. Entity Nama 04-28-2008 90325 021 ***150.00
AKD-KDO, INC.
Principal Place of Business Mailing Address
4310 PABLO DAKS CT P. 0. BOX 19366
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-9366 US
e — — 1 WNE WM W
Sciite, Apl. #, etc. Suita, Apt. #, olG. 04152008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3466170 Nat Applicable
Zip Country Zip Country 5. Cenfficate of Staws Desied  [J ?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Nama
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE:
P - Signeture, lyped oF ponted nave of registered agent and e A 2pplcabie. (NOTE: Aegistared AQent siprature faquined when resnsiaing) DATE
FILE NOWIll FEE I8 $150.00 9. Etection Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE [1crange ] Addition
NAME ZAHRA JR., E. ELLIS NAME
STREET ADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32224 CiTY-ST-2P
ILE v 3 Delete THLE [ Change [ Addition
NAME FRANCIS, HARRY D NAME
STREET ADDAESS | 4310 PABLO OAKS CT STREE1 ADDRESS
CY-ST-2P JACKSONVILLE, FL 322248631 CITY-SI-2P
TIMLE v [ Delete TME [JChange (] Addition
NAME OKO, SCOTT NAME
STREET ADORLSS | 4310 PABLO OAKS CT STREET ADDRESS
CITY-ST-Z2P JACKSONVILLE, FL 322245631 CITY-51-2IP
TLE vV 1 belete THLE [ Change [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREEY ADORESS
CATY - ST-21P JACKSONVILLE, FL 322249631 CITY-S1-20
LE O pelete TiTLE [J Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2P
TTLE [ Detete TWILE [Jchange  [] Adition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certify 1hat 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 repon or supplemental report is frue and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; any my name appears in Block 10 or Block 11 if

Data

changed., or on an atigehment with an address, with all olher like empowered. /
smumun&ﬁé{m’u ﬁ%/M SUSANY € THIRVE 08 ?07/225 -4 89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrra Phane #




