FILED

Apr 09,2008 8:00 am
08 F O ROAL RevoRT '™ ecretary of State

DOCUMENT # P05000082076 04-09-2008 90035 036 ***150.00

1. Entity Name

AK PROPERTIES OF BREVARD, INC.

Principal Place of Business Mailing Address
ZG0NORTH-BRIVE 760 NORFHORNE- 4“053165
MELBOURNE, FL 32934 MELBOURNE, FL 32934 o ) :
e A0 A R A
39 NORTH DR V2 732 AoETH DRIVE
i ngfr"ep’ . ;;‘5 01162008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
LEBoUR = ,C:L MELRBoRLE | Fio 20-2960392 Not Applicatile
Zipac;b?—Bl#— .%%UAﬁ_I) Zig 2934 nglgwng 5. Certificale of Status Desired [} Eg;g]::‘r’:;u"”a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RATHBUN, ADAM e
FEONORFHBRME~ 139G NOETH bpjve Sireet Address {P.0. Box Number is Not Acceptable)
-hsﬂglL:FBE:ljRNE, FL 3293430 (Te £
City FL ! Zip Code

8. The above named enti

its thig statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of regigl

D 4/, [o%

SIGNATURE o
Sigraae. fipod or prited name of reqisterea agant and tile f acvkeable. INGTE Registered Agert signature requred wnen zeinsiatng) DATE
FILE N:6WII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O oetete THLE H crange [ Acdition
NAME RATHBUN, ADAM NAME
STREET ADORESS | 2265 KEYSTONE AVE sreETannRess | Copeld/ CRANGE WIEW D 1yE
orv-sT-z¢ | W MELBOURNE, FL 32004 CITY-ST-2P MELBovenE , £ 32904
TmiE D O Desete TITLE O change [ Addilion
HAME MARTS, KAREN HAME
STREETARDRESS | 210 MAGNOCLIA ST STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 - CITY-$T-ZP
TE L1 oelete e { Crange [T Addition
NAME . ., e - — . - NAME
STREET ADDRESS - STREET ADDRESS
ChY-5T-2P ] CITY-§7-2P
TILE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S1-2IP CITY-§1-21F
TILE - O Deete TLE [ Ghange  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIIY-§T-2P
TmE [ Detele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§1- ZiP GiTY-§1-2IP

12. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: %um Y Hats Napen MApTs <’!D.,/m‘ [09 Agy-52-199

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phona #




