FILED
2008 FORERSRIBR™ ™Y May 01, 2006 8:00 am

DOCUMENT # P95000070286 Secretary of State

1. Enllty Nameo .
AKRA INVESTMENTS COMPANY I 05-01-2006 90359 042 ***130.00

Principal Place of Business Malling Address
3025 HENDRICKS AVE PO BOX 5513 : C
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247 . '
| I
2. Principal Place of Business 3. Malting Address E! |!!1
| 7¢7 (ood/and
Suite, Apt, #. etc. Sulte, Apt. #. etc. 03082006 Chg-P CR2E034 (11/05)
ty & State City & State 4, FE!|Number Appliec For
SZ L Tee 4 - 59-3333938 Not Applicable
%p os7/ Country Zp Country 8. Cortificate of Status Desired O ?esa'gasq‘ﬁdr:dm"a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

CRAWFORD, JOHNR

1200 RIVERPLACE BLVD STE- 300 ‘ Street Address (P.O. Box Number ia Not Acceptable)

JACKSONVILLE, FL 32207

-

1

. ’ A . City FL l Zip Coda

8. The above named entity submita thia statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of regls!ered,&a_gant.

SIGNATURE =i :
Signanrs, typod or prntsd nome of ragatered agont and itie ¢ apphcabie, {NOTE: Rag:stored AQOMt DONEFAS e o whn renstatng) OATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 meyeo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelets TITLE O thange ] Addition
NAME AKRA, VINCENT JR, NAME
STREET ADDRESS | 3025 HENDRICKS AVE STREET ADDHESS
crY-s2P | JACKSONVILLE, FL 32207 CITY-5T-2P
WL S O oetete TITLE Ol change 3 Acaiton
NAME AKRA, MARIA M NAME
STREET ADDRESS | 3025 HENDRICKS AVE STREET ADDRESS
omy-s1.27 | JACKSONVILLE, FL 32207 CiTY-5T-28
TTLE O pelete TME (7 Change [ Adaktion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TIME £ vetets TILE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.ST.2P CITY-ST-2P
TRE O Detete TILE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE O Detere TME D change [ Addition
RAME RAVE
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-5T.2P

12, ! hereby certify that the infor
indicated on this report oj
of the corporation or the,
changed, or on an attad

‘éG NATURE:

pation sugplred with this filing does not qualify for the exemptions contained In Chaptar 118, Forida Statutes. | further certify that the information
pplgmental report |s true and accurete and thet my signature shafl have the same legal effect as if mada under oath; that | am an officer or director
‘eceivet or trustee empowered 1o g
mery wih an addreas, with ali of

ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AR
i 7

BIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR Dae [/ Daytrma Phone ¥




