2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000121196

1. Entity Name
AKDM SUNSET PROPERTIES Ill, INC.

Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Business

5415 PARK STREET NORTH SUITE A
ST PETERSBURG, FL 33709

Mailing Address

5415 PARK STREET NORTH SUITE A
ST PETERSBURG, FL 33709
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AR n R & TR 5. Certificate of Status Desired [ gg'gqur:dm“m'
. Namb and Address of Current Registered Agent N P j
FORLIZZO, ROBERT A T |
2603 RIGSBY LANE DO NOT WRlTE R
SAFETY HARBOR, FL 34695
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8, The above namaed entity sutwnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. {am familiar with, and accept

tha obtigations of registerad agent.

SIGNATURE

Signature. typed or printed name of (egisletad aget and tithe if =pplicabls.

(NQTE: Regitterad Agent tignature requirsd when reinctating)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

o)

MEVOLI, PAUL A

5415 PARK STN STEA

SAINT PETERSBURG, FL 33709

TRE

RAME

STREEF ADDRESS
CITY-8T-21P

T
MEVOLI, TERESA P

5415 PRK STNSTEA

SAINT PETERSBURG, FL 33709

TILE

NAME

STREET ADDRESS
ENY-ST-29

TMLE

HAME

STREET ADDRESS
CITy-5T-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTE

RAME

STREET ADDRESS
CTY-ST-2IP

TME

HAME

STREET ADDRESS
Cry-ST-21P
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12. | hereby certify that the information suppiied with this fiiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is irue and accurate and that my signatura shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e

changed, or on gn at"—myﬂddreﬁs /MQW
SIGNATURE: ///

2 SY( -5 |

SIGNATURE AKD TYFPED OR PRINTED NAME OF

OFFICER ORt

¢/ sf,/oz

Daytime Phone 4




