2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28, 2007 8:00 am

DOCUMENT # P95000069439

1. Entity Name
AK-RBM, INC.

Secretary of State

08-28-2007 90024 016 ***150.00

Principal Place of Busingess

404 72ND ST
HOLMES BEACH, FL 34217

Mailing Address

89 KIRKLEES RD
PITTSFORD, NY 14534  US

- 40130083

DO NOT WRITE IN THIS SPACE

0 R

07102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0648543 Mot Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BERNFIELD, JOHN S
404 72ND ST
HOLMES BEACH, FL 34217

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

2ture. Typed of PINEY NaMe Of regisiered agent and Bne 1 appRcable.

(NOTE: Ragisterad Ager signaiure required when reinstaring) DATE

FILE NOWI!! FEE IS $150.00

Duo by Soptembér'14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added o Fees corporation did not receive the prior notice.

10, _OFFICERS AND DIRECTORS ]
TME PSTD N
NAME BERNFIELD, JOHN S

STREETADDRESS | 404 72ND ST
CITY-ST-ZIP HOLMES BEACH, FL 34217

TOLE VPD

NAME BERNFIELD, TIMOTHY L
STREET ADDRESS | 10 WILSON DRIVE
CITY-57-2P MCORESVILLE, IN 46158

TILE D

NAME SCHLIMME, CAROQLYN SUE
STREET ADDRESS | 889 KIRK LEES ROAD
CIry-S1-21 PITTSFORD, NY 14534

99 Kivilees Bl

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2ZIP

TITLE

RAME

STREET ADIRESS
CrY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

(553

SIGNATURE: ﬁ:& s B, L.t

TURE AND TYPED OR PRINTED NAIEZHGNNG OFFICER OR DIRECTOR

¥/2//02 F25 5353

Data Daytima Phone #




