FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000165755 02-06-2008 90032 037 ***150.00

1. Entity Name
AKELIS, INC.

Principal Place of Business Mailing Address 40 0 18 9 3 B

1323 PINEBROOK WAY 1323 PINEBROOK WAY
VENICE, FL 34285 LS VENICE, FL 34285 US .
R 0 NG AT AR
AROR HERMITALE BLVD | , T BLup
Suite, Apt. #, etc. Suite, Apt. #, tc. 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
ENICE VEAMTITCE 20-1985265 Not Applicable
Zip . Country Zip Country . i $8.75 Additional
. 0 )
1 S 4 3‘2?& M S A 5. Certilicate of Status Desired Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWER, JOSEPH E B RWER | Ta<EPH €
1323 PINEBROOK WAY Streat Address (P.0. Box Numbafis Not Acceptable)

NENICE, FL 34285

ABON HERMTTACE Revp
City VEUICé FLlepCode

8. Tha above named entity submits this statement lor the purpose of changung its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar wi with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of regrstered agent and bite «f applicable. {NQTE: Registered Agent signature requred when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campa:gr\ anancing $5.00 mtay Be R
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il FRES O oelete TnE MES B4 Change [ Addition
NAvE BROWER, JOSEPH E nave BRowE R, Tasgon €
STREET ADDRESS | 1323 PINEBROOK WAY STREET ADDRESS | BABOR \-\s:k.-r;_m,q wE BVUD
CITY-ST-21P VENICE, FL 34285 CITY-5T-2IP
VENTCE, EL 34292,
TITLE [ Delete TILE [ Change [ Addilion
MAME . NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | o o STREE] ADDRESS . . ) _ R
CITY-§1-2IP Chy-S1-2P
TITLE 1 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE {J veicte TILE 3 chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P CITY-S7-2IP
TITLE 7 Delete TLE [J change (] Aaditicn
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CITY-ST-2P CITY-5T-2IF

12. | heraby cerily that the information supplied with this filing dees not Gualily for the exemptions cantainéd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with, an address, wilh all other like empowered.
SIGNATURE: / . VX4
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirhe Phana ¥




