2007 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # P94000032736 e

1, Entity Name
AKL OF SOUTHWEST FLORIDA, INC,

Secretary of State

Principal Place of Businass : Mailing Address
23355 JANICE AVE ' P.0. BOX 511248
UNIT1&72 PUNTA GORDA, FL 33951-1248 US

CHARLOTTE HARBOR, FL 33980  US

01042007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR Aeoed Fr

Apr 06, 2007 08:00 Al

65-0488518 . Not Applicabla
i ; $8.75 Addttional
5. Certificate of Status Desired M Foe Roquired

8. Namo and Address of Current Registerad Agent )

LEE, RUSSELL L - DO NOT WRlTE '

1835 CITRON STREET

CHARLOTTE HARBOR, FL 33980 - 'N TH'S SPACE .

&

]

8. The above namad antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accapt
tha obligations of registered agent. '

SIGMNATURE
Sgnaturs, tyoad or printad name of registersd agant and tite it appiepbla. (NOTE. Regittarsd Agant signature raquirad when rainetating) DATE

FILE NOWILI FEE 1S $150.00

9. Elsctian Campaign Financing $5.00 May Bo UDDO0DRI402
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O AddedtoFees []4‘,.’1'(‘:;’0?...13‘ 2

SAGCE
[Od2-002 1

Q:}:l
[ ]
-1
o

10. OFFICERS AND DIRECTORS ]

TMLE DPST

NAME LEE, RUSSELL L

STREET ADDAESS | 1835 CITRON STREET
CITY-5T-ZIP PORT CHARLOTTE, FL 33980

WILE ST

NAME LEE, VIVIAN R

STREET AGDRESS | 1835 CITRON ST

CITY-$1-19 CHARLOTTE HARBOR, FL

TITLE
NAME

STREET ADDAESS | DO NOT WRITE

CITY-ST-21P

| IN THIS SPACE

NAME
STHEET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

12. } heraby certify that ne informalion supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statuies. | further certify that the information
indicated on this report or Supplemental report is trus and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the carporation or tha receiver or trustes ampoewered 1o Bxsciie this raport as required by Chapter 807, Florica Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed, or an an attachment with dress, it all ther lika empowsrad,

Fes ﬁ&;@//é,(ee %4’/07 T%/- 764 -6/90

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiima Phone #

SIGNATURE:




