2007 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000082608 Feb 07, 2007 08:00 AM
1. Enity Name Secretary of State
JIM AKERS, INC.
Principal Place of Busmnoss Mailing Addross
286 NAVAJO DRIVE 286 NAVAJO DRIVE ’
QAK HILL FL 32759 QAK HiLL FL 32759 ’
2. Principal Placo of Buginess - No P.O. Box # 3. Malling Address
Suite, Apt, #, olc. ' Suile, ApL #, ote. 15t MOORE CR2E034 (10/08)
Ciiy & Slalo Cily & Siale 4, FEi Number Applied For
593662265 Nol Applicablo
Zp Country Zip Country 5. Corlificate of Status Desred [ Eg-gesq;:f’:;“’“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
AKERS, JiM _
286 MAVAHO DRIVE Sireel Addross (P.Q. Box tNumber is Not Acceplable)
OAK HILL FL 32759
City FL Zip Code

B. The above namod entity submils this statement for the purpese of changing its regisiered office of rogistered agenl, or both, in the State of Florida. | am {familiar wilh, and accopt
lha abligations of regisiered agont.

SIGNATURE

Srgnatura, lypad or prirted name of regislered agenl and hle 1 appheably, [NOTE: Regrstered Agent signalur required whan reinstahng) DATE

FILE NOW!i FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N
Make Chack Pa{'abla to Florida Departsmenl of State Trust Fund Conributon. - L] Aded o Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ittt P ’ ] Gelete TIHLE [ Change (] Addition
NAME AKERS, JAMES W NAME ’ LODOGTR25937
SIRLETADDRI 56 | 166 COLEMAN ST SIREE [ ADDRLSS (2,1 4/07-20035%--005 150,100
ony-si-ze | EDGEWATER FL 32141 ¢iTY-S1-7ip
TMeE [ Delele TILE £ Ghange [ Adwlion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- ST- 1P
TIIE [ Delete TME : [ change [ additon
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TIME O oelete IHLE [3 Change [ Addinon
NAML NAML
STRET T ADDRESS ) SIREE] ADDRISS
CY-S)-2Ip CIlY- S5 1P
e 7 Delele I, [ Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRE 5§
Y- S1-Dp cIy-sI-2IP
1ITE 7 Delele TINE [ change [ Addinon
RAME NAMF
STRET ADDRESS STRFET ADDRESS
CiY-$1-21p CITY-ST-71P

12, | hereby certify that tha information supplied with lhis filing does not qualify ior tha exemptions contained in Saction 119, Florida Staules. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the sama legal sffect as if made under oalh; thal | am an officor or director
of the corporalion or lhe rgceivar or irustee empowared 10 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11

if changed. or on an alle_wilh att other iikeyempowered.
2-$-07 386-34S- 4447
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR (NRECTOR Date Daytime Phona ¥

SIGNATURE: Vo




