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

. ANNUAL REPORT

DOCUMENT # F97000005278 ecretary of State
1, Entity Name 04-28-2008 90325 019 ***150.00
AKD-CDC, INC,
Principal Place of Business Mailing Address
4310 PABLO QAKS CT P. 0. BOX 19366 -7
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-9366 US Co
s RoTOS | O 0
Suite, Apt. #, atc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & Statg City & Siate 4. FEI Number Applied For
59-3466178 Not Applicable
Zip Country Zp Country 5. Cenificats of Stalus Desitad 0 Eggsqmmnal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigreiure, typed of prvied name of registered agent and Lke if appRCAbie. (NQTE: Begisterad AQEN! SINatucg required when resstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added i Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD O Delete TMMLE Ph _ ?Ehange [T Addition
NaME ELLIS, ZAHRA E JR A PAHRA JR., E. £LLIS
STREET ADIRESS | 4310 PABLO OAKS CT SREETADDRESS (24 3 10 JPAABLO OAK ¢ a7
omY-sT-2P | JACKSONVILLE, FL 322249631 SZP | FACKSoNVILLE L iFL 32229
TLE v £ Desete WILE ’ [ Ctame {7 Addition
NAME FRANCIS. HARRY D NAME
STREET ADDRESS § 4310 PABLO OAKS CT STREET ADDRESS
Cany-ST- 2P JACKSONVILLE, FL 322249631 CimY-s1-2p
TILE v [ delete e [Jchange (] Addition
NAME QKO, SCOTT NAME
SIREET ADDRESS | 4310 PABLO OAKS CT STREET ADORESS
crv-st-zp | JAGKSONVILLE, FL 322240631 CITY-S§- TP
TILE v O Detete HILE [ Change  [(] Addition
NAME THORNE, SUSAN C. NAME
STREE] ADORESS | 4310 PABLO OAKS CT STREET ADDRESS
CITy-sT-2¢ JACKSONVILLE, FL 322249631 CiTY-ST-2IP
MLE 3 petete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-SI- 2P
TITLE O Delete TLE [ Change [ Agdition
NAME AN
STREET ADDRESS STREET ADDRESS
CY-S1-2P CNY-S1-1P

12. | hereby certify that the inlormation supplied with this ﬁ“;? does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legak ettect as if madse under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Plorida Statutes; and that name appears in Block 10 or Biock 11l
changed, or on an attaghmant with an address, with all other like empowered. /
SIGNATUREMMLJ susan) 0 sene YIS yhas-Sese
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylare Phane #




