2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90282 047 ***150.00

DOCUKA ENT # P98000068927

1. Entity Narna

AKITA COPY SYSTEMS OF SARASOTA, INC.

Principal Place of Business

2341 PORTER LAKE DR.
SUITE 209
SARASOTA FL 34240

Mailing Address

5410 A PIONEER PARK BLVD
TAMPA FL 33534

VRNV ERE A

1st MOORE

2. Principal Place of Business 3. Mailing Address

Sute. AptL. #, elc. Suite, Apt. #, etc.

CR2E034 (10/05)

Cily & State

City & State 4, FEI Number Applied Far
65-0864347 Mot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certiicate of Status Desired ] $8'75 Addltlanal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Mamea

LOCKLER MITCHELL - *

=

Sureel Address {P.0O. Box Number is Not Acceplable)

5410 A PIONEER PARK BL)&D
TAMPA FL 33634

P ) City FL J Zip Cade

8 The above named enlnly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
me obingallona of registéred agent.
SO
SIGNATUHE ~i® T

GIQ-lElb‘fP Nn_%q or Dluﬂca narrg ol u.'ﬂ:-,.lemd [ agent and lille ) apphcatie

(NOTE Regesleren Agert smtaiure recund when iemstatngg) DATE

FILIENOW'!' FEE 1S $150. UO .
“After May 1, 2006 Fee Will Be $550 00
"Mdke Qheck Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Cenirbuton. [

$5.00 may Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O belste e [ ¢nange [ Addition
NAME LOCKLER, MITCHELL NAME

STREET ADDRESS | 18979 CROOKED LANE STAFET ADDRESS

CIvy-$7-2IP LUTZ FL 33549 OITY-ST-2IP

WL SvP 1 Delete TILE O Change [ Additien
NAME LOCKLER, KAREN NAME

STREET ADDRESS | 18979 CROOKED LANE STREET ADDRESS

CHY-5T-21F LUTZ FL 33549 s CITY-ST-7IP

i vp 7 glete_ A mimr ] Cnange  [CJ Addition
HAME HERMAN, MICHAEL et

STREET ADDRESS {720 13TH AVENUE NORTH STREET ADDRESS

crv-51-2P | SAINT PETERSBURG FL 33701 CiTY-57-2P

TITLE 1 Detete TITLE [3 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CITY-§T-7IP

THLE 1 Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-ZIP

THLE O pelete THLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

12. i hereby ceriiy thal the inforrmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher ceriify thal the information
incicated on this report or suppl ue and accurate,and that my signature shall have the same lega! eftect as if made under oath, thai | am an officer or director
of the corporation or 0 exgoyle this report as requnred by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on & tothprdke empowere /
M‘/m ockle, 5/ "/ 96 (p)pay-rvss

INTED NAME 07§1GNING OFFICER OR DIRECTOR Dater




