" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2007 8:00 am

Secretary of State
DOCUMENT # P05000109991
1. Entity Name 02-07-2007 90037 019 ***150.00
AKKAN, INC.
Principal Place of Business Mailing Address
550 MARY ESTHER CUT-OFF 550 MARY ESTHER CUT-OFF
STE. #14 STE. #14
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
T S B[ TR RO A ERERA
Suite, Apl. #, efc. Suite, Apr. #, etc. 02012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
20-3272807 Not Applicable
P Counlry 4p Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Curmment Registered Agent 7. Name and Address of New Registered Agent
Name
AKKAN, SADI
308 MIRACLE STRIP Street Address (P.Q. Box Number is Not Acceplable)
15B
FORT WALTON BEACH, FL 32548
' City [ Zip Code
. FL
8. The above named enyi ilg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi g t}/\
1 siaNaTURE Q‘ ) ] 01.:'
of regisiered agenl and e it appliceblo {NOTE: Regislered Ageni signalure required when reinsiating) DATE
FILE NOWII' FEE IS $150.00 ‘ 9. Election Campaign F-ir:ancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Detete THLE [JChange [ Addition
NAME AKKAN, SAD! NAME
STREET ADDRESS | 308 MIRACLE STRIP #15B STREET ADDRESS
ChY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TALE VPTD [ pelete TIME [ Change [ Addition
NAME UNVER, KAYHAN NAME
STREET ADDRESS [ 32 CAPE DRIVE #B STREET AUDRESS
CITY-ST-2P FT. WALTON BEACH, FLL 32548 CHTY-SI-2IP
TIRE ] peite TIME []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
M O veiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Delete TME O change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2iP
THLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z9

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or suppleme pport is rue 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 okt el empowered to execute this report 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 Bs, with ail other like empowered.
SIGNATURE: KAYHAN WNVER sl g0 9840w
mmmqﬂ?rd:onmmmewmm OFFICER OR DIREGTOR Date

Daytme Phone #

1



