2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000099727 Apr 14,2008 08:00 Al
1. Entiy Nama Secretary of State
AKITA, INC.
Principal Plaze of Business Mailing Acidress
3559 CONCORD RD P O BOX 20397
HAVANA FL 32333 TALLAHASSEE FL 32316-0397
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suwite, Apt. #, e'c. Suile, Ap1. #, eic, 1st MOORE CR2ED34 (10/07)
City & Stata City & State 4, FE{ Number Applied For
59-3677557 Not Appicani
ap Country Zp Country 5. Certficate of Status Desired O $8.75 aaditional |
Fee Required ‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gygg%g@CRgRNDEé'[% Sireet Address {P.O. Box Number is Not Acceplable)

HAVANA FL 32333 |

City SRESS |

8. The above named entily submits this statement for the purpose of changing its registered office or vegrstared agent, or toth, in the State of Fiorida. | am famidar with, and accept
the caligalians ot registerad agarnt.

SIGNATURE

S gnalure. Lypod 7 orerad pasre M iy slered agert uvd Ll e |urploazie. {GTE Regisierac Agorl SINoLse satnas oMy rerctu g DATE

. Election Campaign Financing $5.00 may ge
Trust Fund Conteuon. [ Acded to Fees

RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T nesete TILE [ Change [ Addition
HAME SMITH, MARY NELL HAME
STREET ADDRESS | 3669 CONCORD RD STREET ADORESS PODLNNSEaRTRG
emv-51-27 - |HAVANA FL 32333 Ciry-5T-2p D AP AE-B0N2 =007 155,00
TITLE 3 veete TIME G thange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
oIY-5T-27 QITY-57-2IP
TITLE O pevete THLE [ Crange [ Addinen
NAME HEME
STREET ALDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-21p
TRE 1 Dwete TITLE ] Change  [T] Addition
HAME HAML
STREET ADGRESS STHEET ADDRESS
CITy-47-21p ony-o1-2Ip
TiLE [ Detete TOLE [ Change ] Addition
NAME MM
STREEY ADDRE S STAEET ADTRESS
CITY-ST-7° GiTY-S1- 217
TIE 3 Deee TTLE [ Change [ Addition
NAME NEME
STREE] AGCRESS . SIREET ADDRESS
oIy -§1-2IP CITY-ST-2IP

12. | hereby certity thai the informaticn supplied with this filing does net qualify for the examptions contained in Section 119, Flerida Slatutes. | further certily thal the information
indicated on Mis report or supplemental report is true and accurate ana thal my signaiure shall have the same legal eftzct as if made under osth; that | am an officer or director
of the corporation or the receiver or rustee empowerad o executa this report as required by Chapter 607, Flerida Statutes: and that my name appears in Black 12 or Block 11
it changed, or on an attachment wilh an address, with &l other like empowered.

SIGNATURE: oy 7Ll Xrncth . Mary Nell Smith /1 Gried 2008 (B51) 556 -9560

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I cawe Daytma Frone »




