FILED
2006 PO VAL REPORT \TION May 01, 2006 8:00 am

DOCUMENT # P02000008824 Secretary of State

1. Entlty Name 012 sk
AKRA TRADING, INC. 05-01-2006 90359 041 150.00

Principe! Place of Business Malling Adcress
PO BOX 5513 PO BOX 5513
IACKSONVILLE, FL 32247 JACKSONVILLE, FE 32247
2, Principal Place of Business 3. Mailing Address I |I|||I|| ﬂ‘ mll ‘Mllﬂlumml “m Il[ll '|||J IHII ﬂm |[|l||] Hlll‘
767 (Joodl and
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03082006 Chg-P CR2E034 {11/05)
Sgry & State Clty & State 4, FEI Number Applied For
_Ag_‘f'c e 6 s 01-0636884 Not Applicable
gpo s/ Country ap Country 5. Certlficate of Status Desired a Engq l’:"g“’""
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
CRAWFORD, JOHN R™.
1200 RIVERPLACE BLVD STE 800 Street Adgress {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

Chy FL Zip Cooe

8. The above named enlity submits this statement for the purpose of changing Iis reglsterad office or regiatered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIBNATURE
8, rymarormnm?o?i 1 [T i ot o {NQTE: Ragisiorsd AQen KgnEL requied whn renatsng} BATE
FILE NOWIIL FEE 1S $150.00 9. Election Campeign Financing $5.00 may Bo
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  Added taFeon
.-
10. *~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TTLE O change [ Addltion
NAME AKRA, VINCENT D JR NAME
STREET ADDRESS | 3025 HENDRICKS AVE. STREET ADORESS
CiTY-8T-TP JACKSONVILLE, FL 32207 cny-si-ap
TILE 3} O Detete TITLE 3 change ] Addition
NAME AKRA, MARIA M NAME
STREET ADDAESS | 3025 HENDRICKS AVE. STREET ADORESS
ONTY-§T-2¢ JACKSONVILLE, FL 32207 CITY.51-2P
TLE O petets ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-2P CITY-5T- 2P
Tme O petete TE Ocrange [ agenion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P oTY-ST-2P
TLE 1 petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2° CITY-§T-2P
TILE O vetete TMLE D change [ Adettion
NAME NAME
STREET AJDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P

12. | hereby certily tha! the inforration suppfied with thia filing does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on thia report or supblgmental report Is trua and 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 of the j#Celvet or trustee empowerad (o ghecute this eport 83 req Chapter 807, Floride Statutes: and that my ngme appears in Block 10 or Block 11 1
changed, or on an atac % lkh an address, with all opigr Ilk%

“SIGNATURE: _ A ee - 5//1 7/ 28

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR

Paytme Fhone #

L4



