¢~ FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 438337 TR 04-13-2007 90170 031 ***150.00

1. Entity Nama

WILLIAM H. SHANK & ASSOCIATES, INC.

Principal Place of Businass Mailing Address 40 0 5 3 b 3 q

1104 OSCEQLA ST 1104 OSCEQLA ST
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
e LA AR SRR IDEDAROR
_ (493 103rd ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
Jdaesonville 53-1539887 Not Applicable
Zip Country Zg Country 5. Certilicate of Status Desirad 0 $8.75 aqaitional
e 2210 | Duval [F Foa Roured
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SMITH-SHANK, GLENDA
1104 QSCEOLA ST Streal Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The abova named entity submils this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicabie, (NQTE: Ragisiared Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change [ Addition
NAME SHANK, TERESA NAME
STREET ADDRESS | 1104 OSCEOLA ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CIrY-5T1-21P
TITLE PST [ pelte TITLE &1 Ctange [ Addition
NAME SMITH-SHANK, GLENDA NAME .
STREET ADDRESS | 1104 OSCEQLA STREET STREET ADDRESS [aq 83 l 03 FC)’ 81_ Sb\l"\'@ %
or-si-ze | JACKSONVILLE, FL 32204 : av-size | Yack<on 0 lley, FL 22210
TILE 7 Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIry-81-219
WILE . O Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-21P
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE U] Delete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§1-21P

12. ¥ hereby certify that the information supphied with this filtnc? does nat qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r or lrustee empowsred Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowared,
%gf Jo7  Py-bdhsTam

of the ¢orporation or the recei
changed, or on an anachm{

SIGNATURE:

RECTOR Deytime Phona #




