2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064515_ Apr 04,2007 08:00 AM
1. Enlity Name r f
\ AKM WEAPONS, INC. Sec etary 0 State
‘ Principal Place ol Business Mailing Address
5333 WALSER ROAD EXTN. P.O. BOX 60635
IR RRRTARD
| 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, ale Suite, Apt. #. elc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stalo 4. FEI Numbor Applied For
59-3418967 Not Apglicable
Zp Country Zie Counlry 5. Cerlilicale of Slatus Daosired [l ?i‘;gq;?:;“om‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
B . i . Namec
GOODMAN, JONATHAN H ESQ. _
1377 CASSAT AVE. Streel Address {F Q. Box Numbaer is Not Accoptablg)
JACKSONVILLE FL 32205
/f.’
Ciy FL Zip Code

8. The abova namod enlily submils this statomenl for the purpose ol changing its registored office or rogislorod agent, or both, in tho State of Florida. | am famitiar wilh, and accepl
the obligaticns of regislered agent.

SIGNATURE

Sgynature, ypdd o Roned hame o 1SERIEIED agem and ilis ¢ BpplCEDI, {NOTE: Regsiered Agant sighalure reau rod wher reinstaling) DATE

FILE NOW!!l FEE IS $150.00 9. Electcn Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check Pa{lable {o Florida Department of State Trust Fund Conbibution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 3 Dente TLF [ Change [ Addition
L MOBARAK, ANTHONY K N HELE R
sTREET Anpprss | P-O. BOX 60635 SIREE] ADDRE 55 0410707 -00037-023 150, 00
ewy-sr-zp | JACKSONVILLE FL CITY-$1- 2P
me {3 Delete TITLE [J Ghange ] Addilion
NAMY: NAME
STRICT ADDRESS SIRILI ADDRESS
CIY-SI-71P CIY-$)-21P
Biits - .- . - - = e — Eieite— — g e - o S B i 0 T St A .Y 1 1
NAME NAME
STHI LT ADDHI 88 SIRILI ANDACSS
CIrY-31 2P CHY-S1-7IP
e [ Deteta i Ol change [ Adailion
NAME NAME
SIREET ADDRI 55 SIRIET ADDRESS
CIry-81- 2P CIy - s1-2ip
T [ Defeta e [ change [ Acdition
NEME. NAME
SIREET ADDRI S5 STRIET ADDRESS
CIY-S1-20p CITY - §1-21p
TIILE 3 petete TILE [ Change [ Addition
NAMI NAML
SIREET ADDRI 55 SIREET ADDRESS
CIry-s1-2ip CITY-81- i

12. | heraby corlily that tho information supplied wilh this filing doos not qualify for the exemptions contained in Secuon 118, Florida Siatutes. | furthor certify (hat tho informalion
indicated on his reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporalion or tho recoiver or trusles empowered |0 execule this roport as requirad by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11

if changed, or on an allachmanl wih an gddross, wilh all ginor Itke empewsrod
&~ )= 007 Foy3SE Ypa

SIGNATURE:
iNTED NAME OF fldNING OFFICER GR DIRECTOR bate Dayung Phone #

SIGNATURE




