2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

DOCUMENT # J22161

1. Entity Name

AKOT INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

235 HUNT CLUB BLVD
STE 201
LONGWOOD, FL 32779

Mailing Address

235 HUNT CLUB BLVD
STE 201
" LONGWOOD, FL 32779

VR A

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Appilied For
' 58-2700946 Nat Applicabla

$8.75 Additional

' o |
5. Certificate of Stalus Desired O Fae Requirad

6. Nama and Addross of Current Ragistarad Agant

IANDOLI, RAYMOND
104 GOLFCLUB DRIVE
LONGWOCQCD, FL 32779

B PR OISl PR POMLETRNEN
. N f . o

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or prmted nama of reglstered agent ana llila il appicable

{NOTE Aegisterad Agent signature raquired whan rensluling

DATE

9. Election Campaign Financing

FILE N 1 R
oWl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$500 May Be

Added to Fees

OnnTeTsil

WS IR RS l-ll'

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME IANDOLI, RAYMOND
STREET ADDRESS | 104 GOLFCLUB DRIVE
CITY-ST-2iP LONGWOOD, FL

TITLE S -
NAME IANDOLI, CLAIRE
STREET ADDRESS | 6285 TALL CYPRESS CIR.
CITY-ST-21P LAKE WORTH, FL

e
NAME .
STREET ADDRESS VL
CITY-ST-7 ' o

TILE

NAME

STREET ADDRESS
CITY-87-21°

TILE
NAME

STREET ADDRESS
CITY-ST-ZIP e

TITLE

NAME

STREET ADDRESS
CIry- 8T-21P

[CLICIP SRV S Py

"""" o004 IS0 00
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DO NOT, WR[j!ré
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12. | hereby certify that the informalion supplied with this liling does not qualilly for the exemptions contained in Chapter 119, Fiorica Statutes. { further cendy that the information
accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

indicaled on this report or supplemental report is true an

changed. or on an attachment with an address, wfpu othar ike empowered.

SIGNATURE: Z;

- 0% 40 2198 1699

SIGNATUNEKND TYPED OR FRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR

Date Dayume Phony ¥




