2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 403522

1. Entity Narme

CARL HANKINS, INC,

Secretary of State

Principal Place of Business Mailing Address
14512 N. NEBRASKA AVENUE 14512 N. NEBRASKA AVENUE
TAMPA, FL. 33613 TAMPA, FL 33613

0 A

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4, FEI Number Applied For
59-1400178 Not Applicable
0 $8.75 additional

Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Registered Agent

E'é“o'mgirgﬁii%op DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypeo of prrilad name of registered agent and tille iIf applicable. (NOTE Registarad Agent signaiwre requied when ranslaimg) DATE
FILE NOWIII FEE IS $150.00 9. Etectian Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedicFess
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HANKINS, CARL E

STREET ADDRESS | 6800 WISTERIA LOOP
CiTY-S5T-2IP LAND O LAKES, FL 34638

TMLE TSD

NAME HANKINS, PANSY M

STREET ADDRESS | 6800 WISTERIA LOOP

omy-sT-2° | LAND O LAKES, FL 34638 UODooDEET347

e DVP HR/26/07-80024-022 150,00
NAME HANKINS, DANIEL E.

STREETADGRESS | 25550 INKWCOD PL.
CITY-ST-2IP WESLEY CHAPEL, FL 33544 Do NOT WRITE

TITLE DVP '
NAME CASTEEL, TERRI HANKINS I N TH IS S PAC E

STREET ADDRESS | 5802 TOWER ROAD
CITY-ST-7IP LAND O LAKES, FL 34638

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fihné; does not quaiily for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental repart is true arnd accurate and that my signature shait have the same legal effact as f made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, withvall othgy like empowersd.

SIGNATURE: VAT Tem R (astee] Fra/o7 812-9T11-1270

L4

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytme Phone 4

Mar 15, 2007 08:00 AM




