FILED
«B006 F O NUAL REPORT (8R) ., Mar 16, 2006 8:00 am

DOCUMENT # P00000099727 Secretary of State
1 Enily Noma 02-27-2006 90070 002 ***150.00
AKITA, INC.
Frincipal Place of Business Mailing Address
TAVANA FL a3 TR UAMASSEE FL 32216-0297 HbUuIsar
GO D
2. Principal Place uf Busingss 3. Mailling Address
Suite. Apt. ¥, ele. Suile, Apt. #, slc. 151 MOORE CR2E034 (10/05)
City & State City & Siale 4. FE! Numbes 59-3677557 :g:.;:;(;:;me
i Couniry Zip Couniry - 6. Cerlilicate of Siatus Desived [ geaeggq :::;“"“a'
6. ;:m-e an:l-.‘d‘d-n;s:of Current Registered Agent T ' 7. Naine and Ackress of New Reglstered Agent—— — .-
R - i ———— U Name — e e e = e . P
gggg%gh‘?cﬂgREEké Swreet Address {P.0. Box Number 15 Nol Acceptable)
HAVANA.FL:132333 '
LS City FL ] Zip Code

-8. The above named gntity submils tnis statement for ihe purgose of changing its registered oflice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent. MARY AE LL SHI'F

SIGNATURE p MW

Sapature. heoud of pfnicd name of regalered Agen and Wi i apebcabia, (NOTL: R, Agent sy ot whie Wt DAl

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

e P - [ Delete e Ol Chasge [ Addiion
NAME SMITH, MARY NELL RAME

STRELT ADDAESS | 3559 CONCORD RD. SEREET ADDRESS

o5 [HAVANA FL 32333 ¢iTY-S1- 200

e U Delete e [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

aly-Si-hk Ciry-§1- P . -
Higy T e e L ] T Pl {14 -l m——— e . Cotkee O Addition, _
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-31-1% CaY-SI-2¢0

THLE ‘ 3 oelete TILE [ change [ Acdition
RAME NAME

SIREET ADDRESS STREET ADDRESS

arv-57-2p CITy-5T-2P

HIE O Delete TRE . {Tthnge [ Accition
HAME HAME

STREET ADDRESS STRELT ADDRESS.

CITY-51. 2IP CHY-S1-2IP

(T O Detute HRE [O Charge  {7] Addaion
RAME NAME

SYREES ADDRFSS STREET ADDRESS

Ciry.S1-217 COY-S1- 219

12. | neretty certity that the inlormation supplied with his liling doas ot quality fo¢ the exerplions containec in Section 119, Flonda Statutes. | furiber certily that the inlormation
indicaied on ihs report o supplemental reporl i true and 2ccurate and 1hal my signature shall have the same legal elfect as if made under oaih: thal i am an othcer of ditecior
of Ihe corporation o the recever o ustes empowered 10 execule this reporl as required by Chapler 607, Flonde Satutes: and that my name appears in Block 10 or Block 11
it changad, of on an atiactrrent with an address, wih all other like emp(vweleu

SIGNATURE: Mary TLelt drmith MWM /4, ZMZ@ /850)5'51 %’/0

mtun: Am:awm OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Dam Pyt Phona+

o e — T e m .




ATTACHMENT
Lolp00S U

Sy
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

AKITA, INC.
P.O. BOX 20397
TALLAHASSEE, FL 32316-0397

Subject: AKITA, INC.
Reference Number: " P00000099727
N .

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the.
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



