—~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 406720 Feb 06, 2008 08:00 Al
1. Ennly Namg S
ecretary of State

CHARLES F, ANKROM INC, l'y
Frircipal Flace ol Business Mailing Acldress
1831 SW CRANE CREEK AVE PO BOX 898
PALM CITY FL 34990 STUART FL 34895
2. Principal Place of Business - No P Q. Box # 3. Mailing Adcrass

183) SW Crawe Creevt Ave | (S4mE] AS Above

Suite, Apl. #, etc. Swile. Apl #, giC. 15t MOORE CR2E034 (ﬂ}l’O?)

Oty & State . City & Slale 4. FE: Number Appiied For

Palw C\vy, FL 59-1416446 Not Apehcabie
'32:'3 90 Csurgsé i Couniry 5. Certificale of Status Desired Ef ?g'ggqf:;m“a'

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

Name

ANKROM, CHARLES F , .
1831 S.W. CRANE CREEK AVENUE Swget Address (P.O. Box Number is Not Accepiabia)
PALM CITY FL 34990

City FL | 2o Cone

8. The above named eruty submits this statement for the puroose of changing its registered oftice or registered agent, or toth, in the Siate of Florida 1 am familiar with, and accept
the chhgationg of reqisterad agent.

SIGNATURE

SgnatLre. Leped o Pt na 1 Al g S ed agect wid He L arptcand (WGTE FEgmeras AGer 1 sneslart “euuess vl okt ¢ DATE

FlLE NOWI!! FEE 15 5150 00
S After. -May'1, 2008 Fee WIII Be' 3550 DO
Make Check Payabie to Florida Daparlment ol State'

9. Flecticn Campagn Financing $5.00 May Be
Trust Furd Conrioution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND RIRECTORS IN 11

TITLE PRES O pereie TINLE T Change [ Adduion
NitAT ANKROM, CHARLES F HAME

STREET ADPHESS | 1831 SW CRANE CREEK AVE STAFFT ADDRESS

ory-sT-ze |PALM CITY FL CITy-5T-2IP

TITLE 5T O pesele TmE [ change [ Acdilion
HNAE ANKROM, ALICE L. HAHE

STREET ALDRESS (1831 SW CRANE CREEK AVE STREFT ADDRESS

SITY - 31-71F PALM CITY FL CIry-81- 211

MLk O peiste it . 14 DTCIP:I%?‘{E ___‘E[] Arluition
NARSE HAtAE R

STREET ADDRESS STREET ADDRESS

(Y- ST-2P GITY-5T-21P

e [ peete niLk . {Ycharge [ Addilion
HAME HAME

STRELT ADLRLSS . GTRLLT ADORLSS

LITy-S1- 20 [Ty - 51- 2P

e O pese e O Cnange [ Addition
HAME HAME

SIREET ADDRLAS SIRELT ADDRLSS

CITy-S1-21P CITY-81- 211

TLE O peete TE [dCnange [ Addilion
NANE HAME

STRZET AGDRESS STRELT ADDRLSS

ITY-ST1-2IP CITY-S1-21P

12. | hereby certity that the informaticn sunplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. { furtnar cerbly that the informaltion
indicated on this report or supplernental repor 1S true and accurate ang that my signature shall have the sama legal effec: as il made unde: oath: that ) am an officer or director
of the corperaion or tne receiver or rustee empowerad 1o execute this repor as required by Chapier 607, Florida Siatutes: and ithal my name appears in Block 10 or Block 11
it ohdng,nd or on an attachment wilh an address, with all other ke empowered.

Cherles F/an\om Pres. Teb o4/08 (7172)283-)440

BIGNAWRE AND ‘I\‘PED 04 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Orra Navi ne Faoae &

SIGNATURE:




