FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000082076 03-15-2007 90022 029 ***150.00
1. Entity Name
AK PROPERTIES OF BREVARD, INC.
Principal Place of Business Mailing Address 4 u 0 38 2 q B
760 NORTH DRIVE 760 NORTH DRIVE '
SUITE A SUITE A
MELBOURNE, FL 32934 MELBOURNE, FL 32934 :
S 3 W A M
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
20-2960392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;izg:gional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Nama
RATHBUN, ADAM
760 NORTH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
MELBOURNE, FL 32934
City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printed namea of regiatered agenl and title if applicable. [NOTE Registarar! Agent signature required when sginstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detele THLE O change [ Addition
NAME RATHBUN, ADAM NAME
STREET ADDRESS | 2265 KEYSTONE AVE STREET ADDRESS
CiTY-8T-ZP W MELBOURNE, FL 32904 GITY-ST-2IP
TILE D ] Delete TITLE [ Change (T Addition
NAME MARTS, KAREN HAME
STREET ADDAESS | 210 MAGNOLIA ST STREET ADDRESS
City-ST-21P SATELLITE BEACH, FL 32837 CIIY-ST-7IP
TMLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ciy-§r-21p
TMLE [T Delete TITLE O Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAFY - Si-2IP
TITLE 1 Delete e [ Change [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TIE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2IP OITY-SI-ZP

12. | hereby cenilz that the information supplied with this filing does not quality lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: %Lw_\ﬂﬂwfﬁ KAREN) MARTS \’Jlt:— 07 32/-732-7111

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oste Daytirma Phane #




