FILED

2008 FOR PROFIT CORPORATION  Feb 07,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000126874 02-07-2008 90026 028 ***150.00
1. Entity Name
LAW OFFICE OF MUTAQEE AKBAR, P.A.
Principal Place of Business Mailing Address Q v
324 N. COPELAND STREET 324 N. COPELAND STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e — LHEE R R
, P.0. Box 10143
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
"ﬁllah_asst—e T FL 26-1H6 918 Not Applicable
Zip Country Zip Country . N 8.75 Additional
3 23 o 9 Us A $. Certificate of Status Desired O Em Required
6. Name and Address of Gurrent Registersd Agant 7. Name and Addross of New Registered Agent
Name

AKBAR, MUTAQEE N ESQ.
324 N. COPELAND STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered oflice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prnled name of registered agant and tite if apphcate. (NOTE: Agent sig requited when ™) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addead to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delets TILE [Q Change [ Addition
NAME AKBAR, MUTAQEE N ESQ. NAME
STREET ADDRESS | 324 N. COPELAND ST. SIREET ADDRESS
CIvy-S1-2P TALLAHASSEE, FL 32304 CITY-ST-2IP
TTLE O Detete TILE [J Change 7] Addition
HAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-SF-2IP CITY-$T-2IP
TLE O petete THILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-§}-7IP
TITLE 1 detets TNE (Y Changa [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CINY-S3-21P
TITLE 2] Detete TIE ) Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P

12. I heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stajutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: z/s ’{98 (850)383 -0000

AND . NG OFFICER OR (SRECTOR Daytime Phone 4




