FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 582916

1. Entity Name
BANKS ASSOCIATES, INC.

Principal Place of Businass Mailing Address
1211 S MILITARY TRAIL 1211 S MILITARY TRAIL
DEERFIELD BCH, FL 33442 US DEERFIELD BCH, FL 33442 US

LTG0 TAMG RO AR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rw==pTr Aoptad For

34-1038814 Not Applicabla

O $8.75 addttional

5. Certificate of Status Desired Fes Requirad

8. Nams and Address of Current Reglstarsd Agent

I DO NOT WRITE
DEERFIELD BCH, FL 33442 IN THIS SPACE

8. The above named antity subrits this statement for the purposa of changing ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE
3 L of re i 3 TE: Ragi i I -
Sionatuwre. typed of printed name of regetored agent and it if appicable (NQTE: Ragistersd Agent signaturs recuired whan reinstating) UI:]]}‘_H}':LLEP?ILE'QF—“NI
) _ ) SAMNSTP-S0N4 200 e
LE NOWIL FEE 18 $150.00 o EoctonCampagn Francrs _ $5.00 wayse | D3¢ 30/00-30043-022 150,00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
14. OFFICERS AND DIRECTORS [
TMLE PD
NAME BANKS, DAVID P

STREET ADDAESS | 1211 S MILITARY TRAIL
Ciy-$1-21P DEERFIELD BCH, FL

(13 ST

NAME BANKS, DAVID P

STREET ADDRESS | 1211 S MILITARY TRAIL
CITY-ST-2IP DEERFIELD BCH, FL

ME \
NAME FRAZIN, DANIEL O

STREET ADDAESS [ 1211 SOUTH MILITARY TRAIL
CIr\'—STczllJl:‘E DEERFIELD BCH, FI. 33442 Do NOT WR|TE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMmEe

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certifglthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the rsleiver or trusiae empowered,lo execute this repor as required by Chapter 807, Florida Statules: and that my narme appears in Block 10 or Block 11 if

arone: M P puss it 2> Solor A5/ Hogun

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Onte Daybime Phone #

|




