L] . 4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §52569

1. Entity Name
AKEL ENTERPRISES, INC.

Principal Place of Business

503 S LANE AVE
JACKSONVILLE, FL 32206  ©S

Mailing Address

2050 HALEYOR LANE Halcyon
" SUITE 205
JACKSONVILLE, FL 32223  US

2. Principal Place of Busiress - No PO. Box #

3. Mailinyg Address

Suits, Apt. &, etc.

Suwita, Apt. #, ete,

FILED

Jan 25, 2008 08:00 AM
Secretary of State

LRI GRIR NG RRU RO

01162008 Chg-P CR2E034 (12/08)
City & State City & State f 4, FE| Number Appliad For
50-3064829 Not Applicable
Zip Country Zip Country

0O  $8.75 Additional

) i tat
. Certificate of Status Desied Fee Required

7. Name and Address of New Registered Agent

§. Nama and Address of Current Ragisterad Agent

Name

~~AKEL -ANDREW S

12744 EDENBRIDGE COURT
JACKSONVILLE, FL 32223

Street Address (P.Q, Box Nuimber is Nol Acceptabie)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE
7

- SQPDaEE, yRed (A pIMBT Mk OF regisinen kpen ang e Faspicabio
. =, e B oo ‘

(NOTE: Regitiored Agenl signaluie rsquered when fenstating) DATE

e
Y

P A N g
LI S e S

< e

LA .
\i! FILE NOWII! FEE IS $150.00- -

A-

nony

- AftorMay 1; 2008 Fee will be $550.00" |-

~

: wovs LT .
. Election Campaign Financing: ,
+ Trust Fund Coniribution, - - =

gL \

5

el vs-‘*- .31 vy
{00 may Be. .
* - Added to'Fees”

QFFICERS AND DIRECTORS 1.

10, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets THLE [ Change [ Adaition
. NAME AKEL, ANDREW . . ’ NAME

STREET ADDRESS | 12744 EDENBRIDGE COURT STREET ADDRESS

LIY-ST- 0P JACKSONWVILLE, FL 32223 CHVY-ST- 2P

MLE VP 5 Dolse TIiLE [3 Change [ Addition

NAME AKEL, JACK S NAME

STREET ADDRESS | 1985 HIBERNIA COURT SIREET ADDRESS

CIY-ST-7IP JACKSONVILLE, FL 32223 Qiry-sr-e

TITLE [3 petete TTLE T = S [ Change (3 Addition

HAME NAME A1/ 290010020 ~007 150,

STREET ADDRESS STREET ADDRESS

CITY-8T-2F “GITY- 5T- 2P

TE [ Dotete TN ] Change  [7] Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$7-21P

e [ Delete TITLE [ Change  [C] Addition

HAME NAME

STREET AODRESS STREET ADDRESS

CiTY-§7- 7P CITY-5T-7P

TITLE 2] Dalele TTE O Change  [7] Addinon

NAME_ . _ e . _ . HAME . s . S

SREETADDAESS | . . oo o e . . STREETADDRESS | ~ - ..'- 4oi% - ! -

CiTY-51-20 . N L. Romestae .

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained.in Chapter 119, Florida Statutes. | further certify that the information
ingicatéd on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or cirector
_of the corporation or ihe receiver or truslee empowered ta axacute this report as required by Chapter 607, Florida Statites: and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment wiih an address, with all oiher like empowered. :

SIGNATURE:

ek X

oliJoe

(q01) T08- 2713

SIGNATURE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOR

Daie Dayime Phona &




