2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H28177 - Apr 09, 2007 08:00 A
1- Ently Name Secretary of State
AKERMAN INVESTMENTS, INC. y
Principal Place of Businass Mailing Address
1572 SILVER FOX CIRCLE . P.Q. BOX 1028 ’
APOPKA FL. 32712 APOPKA Fl. 32704-1028
2. Princjpal Place of Busincss - No P.O, Box # 3. Mailing Address
Suile. ADL #, elc. Suile, AD[ #. clc 1st MOORE CR2E034 (1 0.[06)
City & State Cily & State 4. FEI Numbor 59-2459207 Appliod For
Nat Applicable
dip Couniry Zip Country 5, Cerlificate of Status Desired O gg'gesqﬁ:j:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AKERMAN, ORFA P
220 N. WASH|NGTON AVE. Streol Addross (P.O. Box Number is Net Acceplablo)
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statemant for Lhc purpose ol changing its rogistered office or registered agent, or both, in the Siate of Florida. | am famifiar with. and accopl
the obligations of regisiered agent.

SIGNATURE
Sgnaturg, typed or prniga name of registered agent and bille 1 apphcable. (NOTE: Reg stered Agenl signalure requrred whan renstating) NATE
FILE NQW!I! FEE IS $150.00 - T . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fea Will Be $550.00" Trust Eund Contribusion. ~ ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ Delete HIIE CJchange  [J Adcition
NAME AKERMAN, JOSEPH L NAME RONOEAESE T
WE0ES52E

strert apparss | 220 N. WASHINGTON AVE, SIREET ADDRESS 04 ’Iia?’ﬂgiééahiiﬂﬂ'— 150, 00
eny-si-ap | APOPKAFL CITY-SI-2IP LA AT -
TITLE PM [ Delnte MILE [ Change [ Adaltion
NAME AKERMAN, ORFA P NAME
IRl appitss | 220 N. WASHINGTON AVE. SIREFT ADDRESS
ciry-st-np - | APOPKA FL CIFY-S7- 2
L §TD O petete THLE O change  [J Addition
NAME AKERMAN, AMOS T, o i NAME
STREEI ADDRESS | 1572 SILVER FOX CIRCLE SIREET ADORLSS
CITY-ST-7IP APOPKA FL 32712 ClIY-ST- 2P
TIE 21 Deete TILE [ Change  [J Acdilion
HAME NAML
STREEY ADDRESS SIREE ADDRESS
oITY-ST-21p cIly - ST- 7
[273 [ etele TIILE [ change [ Adoition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CiTY-SI-2IP cIlY-S1- 7P
L [J Delere THLE [ change [ Addluon
NAME NAME
STREET ADDRESS STREE T ADORLSS
CITY-ST-27IP CIY-SI-7IF

12. 1 hereby certify that the information suppled with this liling does not qualify for the oxemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the samo lega! effect as if mado under oath. that | am an officer or director
of the corporalion o the receiver or trustea empowered lo execule this roport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other iike empowered.

sicnature: () | 88L:5900

ME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




