FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H01095 02-05-2007 90115 013 ***150.00

1. Entity Name

3 OF AKIND, INC.

Principal Place of Business Mailing Address
115 PONCE DE LEON CIR 115 PONCE DE LEON CIR
PONCE INLET, FL 32127 S PONCE INLET, FL 32127  US
PR TP ¥ AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CRZEO34 (12/06)
City & State City & State 4. FEI Number Appliea For
59-2508920 Not Applicable
e Country Zip Country 5. Ceriffcate of Status Desied (] $8-7'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama andg Address of New Reglstered Agent

Name
HAYNES, A. DOYLE
115 PONCE DE LEON CIR. Slreet Address (P.O. Box Number is Not Accepiable)
PONCE INLET, FL 32127

City F Ltip Code

8. The above namad entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signalurg, typed Of printed name of rpgistered agent and litle if apphcanhs {NOTE: Registered AQent signaturg required when 7ensiaing) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribuiion. D) AddedioFees
10. QOFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE p O netee TME P/D P change [ Addition
NAME HAYNES, A DOYLE NAME
STREET ADDAESS | 115 PONCE DE LEON CIR STREET ADDRESS
CITy-ST-21P PONCE INLET, FL 32127 CITY-51-2IP
TILE O ekete TLE s/T /2 TIchange B3 hadlion
e oy BeTry HRYVES § cwe
SIREET ADORESS STRETADDRESS | f70~ PONCE £ L&t
CIry-§7-21P cIry-S1-2ip Ponte TaierT Fe.32:131
E [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T 21
e 0 Delete I Clchange [ Anumoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
JILE ] Delele i [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
OTY-ST-2P CITY-S1- 2P
TIE [J Delete HILE [ change [ Additien
NAME NAME
STAEET ADDRESS SIREE] ADDRESS
CITY-ST-2P CITY-81-21p

12. | hereby cerlify that the information supptiad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicaléd on this report or supplemenyal report is trye and aceyyate and that my signature shall have the same lagal afiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ffystee ragfo epxdfule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C er Block 111t

_VM)AJM‘ 2) BMRSEA 32

Date Dayng Phore ¥

F SIGNING OFFICER OR DIRECTOR




