2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H28177 Mar 24, 2008 08:00 A
t- Ently Nama Secretary of State
AKERMAN INVESTMENTS, INC.
Prircipal Place of Business Mailing Address
1672 SILVER FOX CIRCLE P.O. BOX 1028
APCGPKA FL 32712 APOPKA FL 32704-1028 |
2. Pancipal Place of Busingss - No P.O Box # 3. Maibng Addrosz
Sutte, Apl. 4. etc. Suile, Apt #, gtc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, Tt Number Appiied For
59-2459297 Not Apghcable
Zp Couriry Zr Country 5. Centficate of Sratus Desred [ gg.'ﬂffmﬁ?:;tionat
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agemt

MName

égoEElMVAV%S%ﬁEéTPON AVE. Srraet Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703

City FL Zip Code

8. The anove named ently submits this statement for the purpose of changing its registered office or registered agent, or Lotp, n the State of Flonda, | am familiar with, and accept
the: cbiligations of ragistered agent.

SIGNATURE

S gnalure, ypod o 2resed Lanu o reg slzied ngarl andd 1a Farpicatie ROTE Fegisiored AGEN 5l r "2quirsd v aireialr g DATE

9. Flection Campalgn Financing $5.00 May Be
Trust Fund Cenyibution. [ Added to Fees

RS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete TITLE M Change () Addition
NAME AKERMAN, JOSEPH L HAME LI B B a1
STREET ADDRESS | 220 N. WASHINGTON AVE. STAFET ADORESS 402708280048 -023 15000
ery-star |APOPKA FL CIry-51- 2P = seeasnTea Lal
TLE M 3 beiete TITLE O change [ Agdition
NAME AKERMAN, ORFA P HAME
STREETADDRESS | 220 N. WASHINGTON AVE. STREET ADDRFSS
SITY-5T-2IP APOPKA FL CITY-ST-2IP
11114 STD ] Devete nmé [ Change ] Addition
NAME AKERMAN, AMOS T, NEME
STREET ADGRESS | 1572 SILVER FOX CIRCLE STREET ADDRESS
cmY-ST-2° | APOPKA FL 32712 CITY-ST-2IP
LL3: 7 Detete TITLE 3 Change [ Aadition
NEME NARE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-51- 2P
TTLE [ Delete NIE J Crange  [J Acdition
NAME NEME
STREET ADDRESS STAEET ADDRESS |
CIFY-S7- 2P CITY-S1-21P |
TTLE [J Deiste TImiE [ Crange [T Addition |
NAME HaME
STREET ADCRESS STREET KDDRESS :
CiTY-ST-2if CiTY-5T.71P :

12. | hareby certify that the information supched valk s filing does not qualify for the exemplions cortained in Section 119, Flzrida Statutes | furlher cerlity thal the infarmation
mdicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftact as if made under oath; thes | am an officer or director
of the corporaton or the receive’ or trustee ampowered to execute this report as required by Chapier 607, Flerida Statutes; and that my narre appears in Block 10 or Brock 11
it changed, or on an attaghment with an ress, with all ather e empowered,

SIGNATURE: (3L )F (L bonrmian Onrs P Aessisn 23/19/08 o7 5548900

SI#TURE AND TYPED OR PﬂlhTED NAME OF SIGNING OFFICER OR DIRECTOR Cawm Dl Foore s




