2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

wi

DOCUMENT # P94000085617

1. Entity Name

LLIAM AKERS, Ii1, P.A.

Secretary of State

Principa! Place of Busingss

120 EAST GRANADA BOULEVARD
ORMOND BEACH, FL 32176

Mailing Address

120 EAST GRANADA BOULEVARD

us ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

AT A

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3244871 Not Applicable

5, Certificate of Stalus Desired ] $8.75 Aacitional

Fea Required

6. Name and Addross of Current Registered Agent

AK

120 EAST GRANADA BOULEVARD
ORMOND BEACH, FL 32176

ERS, WILLIAM 11l

DO NOT WRITE
IN THIS SPACE

SIGNATURE

v Signature, typed pr p'imeﬂi‘mml al ragisterad -agen) a_‘lnd uille ff apphcabls.: -,-:;»r,-~:~<(NDIF Registered Agent sigrature roquired whan reinstating) s~ fir
i A Ty e I T - DI RL IO T T S

e

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registerad agent.

T DA g

sl
e
After May 1, 2007 Feo will be $550.00

£

Trust Fund Contribution

Gnt T nr e N S T L D e eadn i L S e
% FILE NOWII . FEE 1% $150,00°F.0 . v -7 9., Election.Campaign Financing: ... $5.00:May:8e

S s W "

01/t T07-R0034-022 150,00

Added to Feas

10.

OFFICERS AND DIRECTORS [

TILE
NAME

CITy-

STREET ADDAESS

D
AKERS, WILLIAM I
120 EAST GRANADA BOULEVARD

SI-2iP ORMOND BEACH, FL 32176

TITLE
NAME

CITy-

STREET ADDRESS

§T-21P

TnEe

cimy-

NAME
STREET ADDRESS v

sT-7p

TILE
NAME

CITY -

STREET ADDRESS

ST-2IP

TITLE
NAME

cITy-

SIAEET ADDRESS

SI-7IP

TILE
NAME

CITY-

STREET ADDRESS

Si-zp

DO NOT WRITE
IN THIS SPACE

1

12.

SIGNATURE:

| haraby csme that the informalion supplied with this filing doaes not qualiy for the exemptions contained 10 Chapter 119, Florida Statutes. | further cortily that the information
1S report or supplemental report is trus and accwala and that my signature shail have the same legal eflect as if made under oath; that | am an officer or directar

indicatad on
of the corporation or the receiver of trustee empowered to exp
changed, or on an aliachmant with an address, with all othe

tyo this report as requie
§ empowereg

d by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Black 11 i

NAME OF $:GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

Dats Oaylma Prone &

///7//2004 - jﬂ—(h-a#d




