2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000005094 Jul 07,2006 08:00 AV

3, Ently Name Secretary of State

JIM AKERS & ASSOCIATES, INC.

Princtpal Place of Business Mailing Address

6817 SOUTHPORT PKWY 6817 SOUTHPORT PKWY

1304 1304

A AR
07052006 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
11-3674003 Not Applicable

§. Certificate of Stalus Desired O Eose-;osqadr:;“onal

6. Nams and Addross of Current Registersd Agent

6017 SOUTHPOINT PKWY SUITE #1304 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prntsd name of regeierad agent and itle ¢ appicable. {MOTE: Regrtierad Agant mgrnathus raqurad when renataing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Funa Contribution. O  AddedtoFses corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS |
TE PD ,
NAME AKERS, JAMES E
STREET ADDESS | 6817 SOUTHPOINT PKWY STE 1304 . g
ov-5-2¢ | JACKSONVILLE, FL 32216 - LNEERY T
iRl - ,
m— 07 A1 AOR-30010-003 150,00
NAJE .
STREET ADORESS
Cy-S-2p
TMLE
WANE

amsian DO NOT WRITE

we | IN THIS SPACE

STREET ADDRESS
CITY-Si-ZP

e

NAME

STREET ADDAESS
Cry-51-apP

e

NAME

STREET ADDRESS
CITY-S7-2P

12, | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicatec on this report or supplemental report is true and accurale 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 empawered o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowerad.

smnmune:W J2mes Eﬁz/\efs 7’/1‘/04, WL 2§ | - & (0D

IGNATUNTE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dayume Phone #




