2006 FOR PROFIT CORPORATI' _ FILED

""" ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P96000064515 Secretary of State
1. Entity Name
AKM WEAPONS, INC. 03-20-2006 90012 012 ***150.00
Principal Place of Busingss Mailing Address
5333 WALSER ROAD EXTN. P.0. BOX 60635 ~VULr§hY
JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32236
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3418967 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, JONATHAN H ESQ. e . — - to o
1377 CASSAT AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent, :

SIGNATURE v
Signatwe, tyhed or printed name of regisiered agent and 1ila if appbcable. {NOTE: Ragistered Agent signatwe required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, ZOOBfFe'e will be $550.00 Trust Fund Contribution. [0  Addedto Fees
AU B
10, T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE p [ Deletz TITLE . [ change  [J Addition
NAME MOBARAK, ANTHONY K NAME
STREET ADDRESS | P.O. BOX 60635 STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL CITY-5T-ZP
TINE O Gelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2p . CITY-§7-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS o ] _ | STREETADDRESS { I, Lo
CITY-§T-2P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ pelete TIME [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapler 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 or director
of the corparation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like gfipowered.
3152006 Goy-388-4120
h Date

SIGNATURE:
7 Daytime Pnong ¥

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFIGER OR GIREGTOR




