2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000064218 Apr 23,2008 08:00 AN
Secretary of State

1. Entity Neme

AXRA INVESTMENTS COMPANY

Principal Place of Business Mailing Address
767 WOODLAND PO BOX 5513 ]
SAUTEE NACOQCHEE, GA 30571 IACKSONVILLE, FL 32247
04072008  No ChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pR=Trm—— Aopies Fo
59-3330111 Not Applicable
8, Certihicate of Status Desired O ?g:fq l':dr;;"""a'

8. Name and Address of Current Registered Agont

?%%vngERRDﬁLJEgENBT_VD STE 800 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

Y o~ N
8. The abave famed gntity submits this st ent foy urpoge’of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati efed agent,
/ -
SIGNATURE o
Sxmaturs, typsd of printed nams of registersd agani and tite # appi (NOTE: Registerad Agent mgnaturs requrad when renstaing} DATE
4
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS | |
THLE 0
NAME AKRA, VINCENT JR.

STREET ADORESS | 3025 HENDRICKS AVENUE
CITY-S1-2P JACKSONVILLE, FL 32207

e

NAME

STREET ADDRESS
CITY-S1-ZP

TIME
NAME

e ' DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TINE

NAME

STREET ADORESS
CITY-§7-2P

TILE
NAME
STREET ADDAESS

CiTy-ST-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions containea in Chapter 119, Florica Statutes. | further cersify that the information
indicated on this report Iemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
hyy)

of the corporation or ihh gier of lrustee empowergd 10 execule this report as required by Chaptet 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
debment yit \an address, wit othet ik . /M
" Data

changed, or on an att
SANATURT! AND TYPED OR PRINTED NAME OF SIGNING OFFIl Daytims Phone #

SIGNATURE:




