2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000033938

1. Entity Name
AKDM SUNSET PROPERTIES, INC. -

Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Bysiness

5415 PARK ST N, SUITE A
ST PETERSBURG, FL 33709

Mailing Address

5415 PARK ST N, SUITE A
ST PETERSBURG, FL 33709
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6. Name arrd Mdmn of Curremt RwlshmdAgent A ' ¢ gw S sl N “‘ ,"‘1 Ch L '.::A"‘ o ;f».u,. ,',-,’f RO

FORLIZZO, ROBERT A |
2803 RIGSBY LANE v DO NOT WRITE
SAFETY HARBOR, FL 34895 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. { am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sipnatwe, typad of priniad name of registered agent snd it § spplicable.

{NOTE: Registerad Agen signature required when reinsiztng)

DATE

9. Election Campaign Financing

FILE N FEE N
owin 1$ $150.00 Trust Fund Contribution.

After May 1, 2007 Pee will be $550.00

$5.00 May Bo
Added to Fees

10.

QOFFICERS AND DIRECTORS

TILE

HAME

STREET ADDRESS
CITY-ST-2P

o)

MEVOLI, PAUL A

5415 PARK ST N, SUITE A
ST PETERSBURG, FL 33708

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T
MEVOLI, TERESA P

5415 PARK ST N, SUITE A
ST PETERSBURG, FL 33700

TITLE

HAME

STREET ADDRESS
Ciry-S1-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

Tt

NAME

STREET ADDRESS
CITY- ST-2IP
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12. | hereby certi
indicated on
of the corporation or the receiver or 1T
changed, or on an attachment wj

SIGNATURE:

that the information supplied with this fI|In§
is report or supplemental report is true an

does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute thy report as required b

like apipowsr

’

i

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237 SY1-5606

BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

«5/4,02.,.

Daytime Phane #




