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2008 FOR PROFIT CORPORATION

FILED
Feb 06, 2008 08:00 AT

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 PKWY
1304 1304
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR A RO

01292008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
11-3674003 Not Applicable
; i $8.75 Additonal
8. Certficate of Status Dasired O Fee Required

6. Name and Address of Currant Registared Agent

AKERS, JAMES E
6817 SOUTHPOINT PKWY SUITE #1304
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fermdliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of regittered agent and iithe ¢ apphcanie.

FILE NOWIl! FEE I8 $150.00

. Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

{NOTE: Regwsterad Agent sigratura required when resnstatng) DATE
$5.00 May Be
Aok o Foas UN00N0B1ES1T

P P B T Tl i ' | A I ol S s

-
e i

10 OFFICERS AND DIRECTORS |

TITLE PD

NAME AKERS, JAMES E

STREET ADDRESS | 6817 SOUTHPOINT PKWY STE 1304
CIy-§T-2iP JACKSONVILLE, FL. 32216

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TiE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

P )
e L U I T O

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true 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 or the receiver or trustas empowered to exacute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th al r like empowerad,
% TJames Eﬁkpls,?’es. t/2t]0&

changed, or on an aftaghment with an addre;

SIGNATURE:

qdoy &1 -§100 ,

IGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

/ Osta ¥ Daytwne Phono #




