. FILED
" 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000080666 D 04-24-2008 90115 038 ***150.00

1. Entity Name
THE AKULA CORPORATION

Principal Place of Business Mailing Address q 0 0 8 0 l B 4

11259 BRIDGE HOUSE ROAD 11259 BRIDGE HOUSE ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786 )
R A AR TAMATRIEACE
Suite, Apt. #, eic. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
59-3599410 Not Applicable
ap Country Ze Gourtry . 5. Certificate of Status Desired 0 g_g Zesqﬁ’:;‘ma'
__ 6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agont~. ..~ ~— ——- .

Name
AKULA GANESH K
11259 BR|DGEHOUSE RD . . Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL. 34786

City FL l 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 ohligation;‘é)f registered agent.

[

SIGNATURE
‘qna:urg. typed or printed name of registered agent and lite il applcanie. (NOTE: Registered Agenl signaiure required whan reinstating) DATE
FILE Na\l‘.ﬂll FEE 1$'$150.00 8. Election Campa‘ugn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnEe D ] Delete TLE O change [ Addition
NAME AKULA, GANESH K . NAME
STREET ADLAESS | 41259 BRIDGE HOUSE RCAD : STREET ADDRESS
CIY-ST-21P WINDERMERE, FL 34786 CiTy-ST-2IP
TITLE D ] oelete TIMLE [ Change [ Addition
NAME AKULA, GEETHANJALI K NAME
STREET ADDRESS | 11259 BRIDGE HOUSE ROAD STREET ADDRESS
CY-$7-21P WINDERMERE, FL 34786 CITY -ST-2IP
TITLE 3 peiete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS - ) STREET ADDRESS -
CIFY-ST2ZIp =% | ) - R IV
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADORESS . — a - - - . o -
CITY-§1-21P ’ : CY-ST-2P -
TMLE O pelete THLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O veletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

smnmuns:z&ﬁ%,% Ul i) e (L(O’f 1341 ooy

SIGNATURE KND TYFED OR PRINTED NA R OR DIRECTOR l "D _ Daytime Phone #




