2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 15, 2007 08:00 A

DOCUMENT # P01000053318
Pttt Secretary of State
AKAI, INC.
Principal Place of Business Mailing Address
1222 OXBOW LN. 5703 RED BUG LAKE ROAD
WINTER SPRINGS, FL 32708 NO. 410
. WINTER SPRINGS, FL 32708 US

R W

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-3723054 Not Applicable
N ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Reglisterad Agent - - J— T - —

?IES%&#%E‘;F%AL STE. 101 DO NOT WRITE
OVIEDO, FL 32765 - ~ IN THIS SPACE

%

.." .ihe obligalions of registeréd agent, | T A S bl

8. The above named entity submits this slatemelnt for the purpase of changing its reglstered office or registered agent, or both, in the State of Floridal. | am familiar with, and agcept

i e a3
Y

SIGNATURE -
. ute, typad of printed name of regisiered agant and tilke i applcable. {NOTE: Hoql:tereq ..Agent signature raquirsd when rensialing) DATE
“ " FILE NOWIIl FEE IS $150.00 - 9.- Election Campaugn ﬁmnclng $5.00 May Be . U!,il_l?:ﬂ:“]l:_; '-iE‘_ 3 _JL . . _
* Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ¥~ [0 AddedtoFees | [12/25,/07-50026-06 150,00
10. I OFFICERS AND DIRECTORS |
TME o ]
NAME HIGGINS, ROBERT M

STREET ADDRESS | 1222 OXBOW LN.
CITY-81-2IP WINTER SPRINGS, FL. 32708

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE
NAME

stz DO NOT WRITE

e | IN THIS SPACE

STREFT ADDRESS
CiTY-ST-21P

T _ .
I N B LI
STREET ADORESS | '

ET ADDRES: e et e et ety e e
Pty 0 P RGN DO A O TRAD
CITST-AR [l gy absne s s2v g 6, 1o

TITLE

NamE
STREET ADDRESS
CITY - 5T-2IP

12. | higreby ‘cerfity that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

’. indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /4 Reterh HiGams [zFeb a0 MAFYEFISTY

BIGNATURE AND! PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




