2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P01000045979

1. Entity Name

AK INVESTMENT MANAGEMENT, INC.

Secretary of State

(05-02-2008 90170 041 ***150.00

Principal Place of Business

172 CYPRESS TRACE
ROYAL PALM BEACH, FL 33411

Mailing Address

172 CYPRESS TRACE
ROYAL PALM BEACH, FE 33411

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

R

Suile, Apt. #, efc.

Suite, Apt. #, etc.

04242008 Chg-f CR2E034 (12/06)
City 8 State City & State 4, FEI Number Applied For
65-1113235 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 A'dditicmal
Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PILOTTE, FRANK T
340 ROYAL PALM WAY

SUITE 100

PALM BEACH, FL 33480

e Wenﬁ\,u Kennod

Street

s {P.O, Bo; ber is Not Acceptable)

City K

m Bty FL 7334 |)

8. The above named entity submits this statement for the purpose of changing its registered office or ¢

ered agent, or both, in the State of Florida. 1 am familiar with, and accept

ed Agent signature required when reinstatng)

b3 )

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 3 pelate e [ Change [ Addilion
NAME ANDERSON, EVELYN M NAME

STREET ADDRESS | 5080 NORTH OCEAN DRIVE #19A STREET ADDRESS

OTY-ST-2P SINGER ISLAND, FL 334042647 CIry-s1-2P

TME D - O Delete TINE O change [ Addition
NAME ANDERSON, WAYNE R NAME

STREET ADDRESS | 5080 NORTH OCEAN DRIVE #18A STREET ADDRESS

CITY-5T-2P SINGER ISLAND, FL 334042647 Ciry-s1-2p

TMLE D 3 Detate TITLE [ Change [ Addition
NAME KENNEDY, WENDY S RAME

STREEY ADDRESS | 172 CYPRESS TRACE STREET ADDRESS

Ciry-81-2IP ROYAL PALM BEACH, FL 33411 CITY-81-21P

TITLE O Detete TmE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CIFY-ST-ZiP

TITLE [ Delete TME O Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ Delese TE (I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation Or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, o on an attachment with an address, with all other i

SIGNATURE:

OF SKGNINY, OFFICER OR DIRECTOR A

V/&S/oé?

Caytime Phona #

./




