FILED

2007 FOR PROFIT CORPORATION Jul 20, 2007 08:00 AV

"ANNUAL REPORT

DOCUMENT # P03000005094

1. Entity Name

JIM AKERS & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address

6817 SOUTHPORT PKWY 6817 SOUTHPORT PKwWY

1304 1304

RO AN AR
07172007 No Chg-P CR2ZE0D34 (11/05)

DO NOT WRITE IN THIS SPACE oD Aoed For
11-3674003 Not Applicable

5, Certilicaie of $tatus Desired m| ’fese';esq 5;:':&1"’”3'

6. Name and Addross of Current Raegisterad Agent

AKERS, JAMES E
6817 SOUTHPOINT PKWY SUITE #1304 Do NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

the cbligations of registered agent. L

72007 -30ME-002 8,1

8. The above named entily submits this statement dor 1he purpose of changing its registerad office or registared agent, or both, in the s‘ﬁﬁﬁﬁﬁ?ﬁqﬁ% %millar with, and accept
] 30000

SIGNATURE HOQonaTegecs
Signature, typed o prnted name of registered agent and Wile il appacable. (NGTE: Regasiared Agent fignature raquirsd when rénstatng) n?,'_,lzl L'f! J?"HWH"' l-?ﬂl 1 ;_—lﬂ m—l
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. a Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
3113 PD
HAME AKERS, JAMES E

STREET ADDRESS | 6817 SOUTHPOINT PKWY STE 1304
CITY-ST-2IP JACKSONVILLE, FL. 32216

TIILE

NAME

SIREET ADDRESS
GITY -ST-2IP

TILE e
NAME e

o s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2I

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-51-1P

$2. | hereby cerlify that the information supplied with this filing does not qualdy for the exemptions comained in Chapier 118, Florida Statutes. | further certity. that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same lega’ effect as If made under oath; that | am an officer ar diractor
of the corporation or the recaiver or trustee empowera exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an add| cljper like empowered.

SIGNATURE:x—, \/d?me: c. 4‘&'1"’5;]2@: Jm“ /7////07 7of 2f1-Froo

“BI:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytmea Phone #




