2305 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # H28177

1. Entity Name

AKERMAN INVESTMENTS, INC.

Principal Place of Busineés -

1572 SILVER FOX CIRCLE - P.O.BOX 1028 _
GEOPKA FL 32712 GEOPKA FL 32704-1028

Mailing Address

2. Principal Place of Busingss

3. Malling Address

FILED

Apr 28,2005 08:00 AM

Secretary of State

| [

IR

Suite, Apt, #, etc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10'104)
City & State _ T City & State 4. FEI Number 7| |ApeliesFor
592459297 | |narampicsbt
Zip Country Ze Courtry 5. Ceriificate of Status Desired (| $8.75 additional
Fee Requlred
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent ’
S Nams ' T

AKERMAN, ORFA P
220 N. WASHINGTON AVE.
APOPKA FL. 32703 .

Street Address (P Q. Box Number is Not Acceptable)

City

-FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept

the obligations of registered agent -

SIGNATURE

Signaluio, wped of printed namb of registoted agent and ke  apphcable

" INOTC Regislared Aganl signatore required when omslaling)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added 1o Fees

10, _ “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

WTLE Cb [ Delete Lt [J Change  [T] Addition
NAME AKERMAN, JOSEPH L NAME

SIREETADDRESS | 220 N, WASHINGTON AVE. SiPEETADDRESS

Iy 51-71P APOPKA FL CIY-§1-2F

it PM O Deiete il ] Change ] Addition
NAME AKERMAN, ORFA P HAME NR0E

STREET ADDRESS 220 N. WASHINGTON AVE. STREETADDRESS N4 Hgggggggggﬁggﬂ 1 3 I’mﬁ B a
owv.sioe | APOPKA FL CITY ST 2K 3 - s

IiTLE STD T Cloeee § i [J change  [] Addition
NAME AKERMAN, AMOS T. NAME

STRECTADDRESS | 1572 SILVER FOX CIRCLE STRFF T ADDRISS

Ty 5T-21P APOPKA FL 32712 CITY-S1- 7P

1ILE T _E_De@_- e [] Change CI_AE]ition
HAME HAME

STREET ADDRESS STREET ADDRESS

iy - §1-21P CMTY-ST-ZiF

L - 7 Delete T ) T [ Ghange ] Additian
NAME NaME

STREET ADDRLSS STREET ADDRESS

CIyY.-51-21F iy -ST- /1P

L - [ Detete nie [ Change  [] Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-5T-21F QY 5121

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the_receiver or trustee empowared to execute this report 38 required by Chagter 807, Florida Statutes, and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oYla 5SS

P Arcpoiman 409 854-5%00

SIGNATURE: 8@?&%4&%41/«/ Oera

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cole Daytrna Phona



