2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 09, 2007 8:00 am

DOCUMENT # P98000037504

1. Entity Name
AKL ENTERPRISES, INC.

Principal Place of Business

5145 HARTWELL LOOP
LAND O LAKES, FL 34638

Maiting Address

5145 HARRWELL LOOP
LAND O LAKES, FL 34638

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
ecretary of State

04-09-2007 90078 048 ***150.00

.

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-3504571 MNat Applicable

Zp Country zip Country 5. Certificate of Status Desired [ Eg';esq;"r:dm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, WENDE S
5145 HARTWELL LOOP
LAND O LAKES, FL 34638

Mame L\j{’ ~

de AN sn RlogHeld

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

FL

8. The above namedentity sibmits this
the obligations of r

City
wj\mll/(::m Oié;h :[;ing ‘t; rm

fice or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE \ A_S
dignature, typed or printed name of registaced agent and ile # applicatie.

{NOTE: Regsiored Agent signaturg requered when rainsising)

4-5-00

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 13

e PD O3 ekte me Lende JiKaesons Blosheld  Ertrange O dditon
NAME MITCHELL, WENDE 5 NAME cus Hartwel Leop

STREET ADDRESS | 5145 HARTWELL L.OOP STREEF ADDRESS I

Ory-sT-2P | LAND O LAKES, FL 34638 CITY-ST-2IP Land 0 LakeS fL Zub3y

FTLE vD O Detete Tne C ) . Rlocfle (| Efhange ] Addiion
NAME MITCHELL, WENDE S NAME pe e Wiikeson- B esleld

STREET ADDRESS | 5145 HARWELL LOOP sremaoarss | S 145 Hoor e dl bet

tTv-s1-20 | LAND O LAKES, FL 34638 avestar | Lond @ CokMes FU 2638

TME [ Delete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-2P CITY-5T-2P

THLE O Detete TRLE CiChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

MLE ] Detete TLE Clchange [ Addition
NAME HAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-2IP TITY-ST-2IP

TITLE [ Delete TITLE CIcCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-S7-2IP

12. I hereby certi
indicated on this report or su
of the corporation or the recei
changed, or on an gtachment i

SIGNATURE:

red to exec
r like

that the inforfRation supplied with this filing does not qualify for the exemptions contained dn Chapt
iementfi report is true and accurafe And that my signature shall have the gdme leg
b apter 607 [Florida

is report as regui
ered.

119, Florida Statutes. | further certify that the information
flect as if made under cath; that | am an officer or director
tutes;

and that my name appears in Block 10 or Block 11 if

F507 {13546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

-




