FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narne

AKH INVESTMENTS INC.

Principal Place of Business Mailing Address
6122 BEAR TRAIL 6122 BEAR TRAIL
WEEKI WACHEE, FL 34607 WEEK) WACHEE, FL 34607
L. A : Sufte. Apt. 8, o,
SUE. AL E. G Sue. At #. 2 03162007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applind For
59-3740601 ot Applicable
a6 Gouniry Zip Souriry 5. Cenificaie or Siatus Desired 1 $8.75 acaivonal
: Fee Required
l 6. Name ana Address of Current Regisivied Agent | 7. Nama snd Addriss cf Mow Registered Agent

Narms
HENGESBACH, ALAN F
6122 BEAR TRAIL Street Addrass (7 O, Box Number is Not Acceotablz)

WEEKI WACHEE, FL 34607

City FL { Fip Code
8. The zhove named entity submits tus statemeant for the purpess of changing s regstered office or registered agent, or poth, in the State of Flozida, | arn familiar with, and accept
tha chiigations of registeraed agant

SIGNATURE

Sigrirtur s, B ] 0F Crnbet sk U7 g Lizred ages s le Pacpicasie THO L dregrsteso Agans siamatums: ssused ahan re.ostating) AT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trusi Fund Contnbution 0O AddedtoFees
10. : OFFICERS ARD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
'PD £ Deere = l [ Change {71 Additicr:
. HENGESBACH, ALAN F naR,
Silikei ADUKESS | 6122 BEAR TRAIL PRLSE
ily-&1-4p WEEKI WACHEE, FL 34607 Tlr-81-c
TILE VSTD [ pete e, [TCrange ) Andition
ikt HENGESBACH, KATHLEEN M SAKL
STREET ADDRESS | 6122 BEAR TRAIL STALET ADDRESS
CHY-§1-4p WEEKI WACHEE, FL 34607 Sily-S1-2P
[ vetezz TiLE [ Change {7 asdition
AR Nahdi

U T AR

RN [ peletz i T chenge [ Aadition

spe
BAML

| AM0RLS S
CilY-31.21p
s T motese HILE O Stenge ] Addition
HAM HAME
SINEET ADRRESS SIHLLT ALOALSS
SHT-31- 48 LiYy . 51-2p
TLE [ oslets Hilk [ ctange [ Addinon
o HAML
SIREET ADDRESS S1RELT ATURESE
ISR Sl 5120
i 12 t the intarmalions supplizd with this filing does r JI atules. | turther cortify that the information

fy [ the evamplions cund
L ra shigll

rety cerlify {
| o

o

ih, that tam an oflicer of dirsgor
0 or Block 11 i

der ¢
thar mv rarms

i i

{

CEIG N i

X 352555)75 7,

SIGNATURE AND WPED%PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I / Bate Gyt PRonn ®




