, FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
AK. ADJUSTING, INC.
Principal Place of Business Mailing Address gyviuvs -
1921 SUZANNE LN 1927 SUZANNE LN
LAKELAND, FL. 33813 LAKELAND, FL 33813
S — R AIAU AT TR DAY
Suita, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3405059 Not Applicabie
ap Country e Country 8. Certificate of Status Oesired O ?g'gfqﬁdr:‘;uona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
KORHONEN, ALAN i — -
1921 SUZANNE LN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, ang accept
tha abligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registerad agend and titke if appécable. {NQTE: Ragistered Agent signatire raquirad when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will ba $550.00 Trust Fund Contribution. B Addedto Fees
10, OFFICERS AND DIRECTORS n, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P £ Deleta e chame [ Addition
NAME KARHANAN, ALAN AvE KORHONEN
STREEF ADDRESS | 1921 SUZANNA LN STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZIP
TMme £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITEE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TITLE O Detete e D change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CITY-ST7-2IP
Tine [ elee TIME [ Change [ Addltion
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁeol as if made under oath; that | am an officer or director
of the cotporation or tha receiver or fustee empowered 10 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 an addressy with all other like empowered,

SIGNATURE: Aeaw Koproren )%aes/pm mg{:gzg‘?‘f? 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




