2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
AKRON PROPERTIES, INC.

DOCUMENT # P05000031815

Princlpal Place of Business

22200 LAKE SENECA ROAD
EUSTIS, FL 32736

Mallling Addgress

22200 LAKE SENECA ROAD
EUSTIS, FL 32736

FILED
Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90020 044 ***150.00

BW W T e -

2. Principal Place of Business - No P.O. Box #

(324 Grand Esland Shocestl

3. Mailing Address

! 3635 Grand Tskind Shoreshd

) [

Sulte, Apt. #, etc.

Suite, Apl. #, alc.

01302008 Chg-P CR2E034 {12/06}
Clty & Stata ity & Stat 4. FEI Number Applled For

G mmi Tsland, = and TS land _Fe 27-0117043 Noi Applicabla

Zip Country Z Couniry " ] - $8.75 Additionat™— =
5 2 75,5‘ A 5[4__ %;_7 55 L)S/‘f' 8. Certificate of Status Deslred [; Fee Required
8. Name and Addroas of Current Registered Agant 7, Name and Addraas of New Registerod Agent
Name Lec
BLANCHARD, CLAYTON H JR. . E?“—ff; CN e P
22200 LAKE SENECA ROAD wgeLAfdiess {P.0. Box Number ja Not Acopiable
[ O

EUSTIS, FL 32738 rg\ érﬁn fS fand LSI’IOF 5

 Grand Tslande L5854

8. The above nemed submits this statement for the purpose of changing Iis reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatiWr?d agent. & /
L iz (2 Teott (. Lee [6]

SIGNATURE ee ~ . {0 TL_{ . .Q 5 0 87

Smetdfe, typed or promted nama of registensd agenk and Itve lappicanie. ] (NOTE: Regutaced AQent agrietuns requr s when reneiztng) /I oAtk
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee wiil be $330.00 Trust Fund Contribution, Added to Fees

10. OFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P.D [XDetete TE i3 D,s change 3 Addiion

NAME BLANCHARD, CLAYTON H JR. RAME scoH C.Le

] 5 L

STREET ADORESS | 22200 LAKE SENECA ROAD SPETANES | [ 3 25 érar\i Taland. Shores Eoad

omv-s2P | EUSTIS, FL 32738 omY-51-2P Grard. Tslend L w2735

THLE O petete TME O Charge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CmY-st1-3P CITY-ST-2P

TnE O etete TITLE [Johange [ Adcion

HAME = - - - NAME - :

STREET ADDRESS STREET ADDAESS

Cmy-5T-2P CITy-ST-2P

E O oelets TILE " DOchange  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2P

TTLE O peiate TE [ cherge [0 Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P CrTY-ST-ZP

mE [ petete TITLE Dcrange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2P CY-§1-29 -

12. | hereby certify that the Information suppliled with this fling does nat qualify for the exemptions contained in Chapter 119, Flarida Stetutas. | further certify that the information
indicated on this report or supplemental report la true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an offlcer or director
of tha corpotatlon or the recelver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachrme an address, with all other like er

mmmmmmamuﬁtamum 1 Date eyt Phone ¥




