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éooeﬂ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # Le8498 ecretary of State
1. Entity Name o 04-24-2006 90463 022 ***150.00
SANKAS ASSOCILTES, INC.
Principat Place of Business Mailing Address
POST OFFICE BOX 2160 POST OFFICE BOX 2160 JUUiongg
2. Principal Place of Business 3. Muailing Address

Suite, Apt. #, slc. Sulte, Ap!. #, etc. 1st MOORE CR2E034 (10!05)

Cily & State City & State 4. FEI Number Apphed For

59-3012799 Mot Applicable
Zip Country 2 Couniry 5. Certificate of Siatus Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BLAIR M

425 SOUTH DILLARD STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN Fl. 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or praiten name of registered agent and Lile f apphcable (NOTE: Regisiared Agen signalure requirad when 1gunstatuyg) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13

[ Deiete TILE Biochange [ Adcilion
NAME KASPER, SANDERINA NAME Kasper,; Sanderina R.
STREET ADDRESS | POST OFFICE BOX 2160 STREET ADDRESS
cy-sT-20 (ST, JAMES NY 11780 CITY-ST-21P
TmLE VPS 0 pelete TLE [3 Change [ Addition
NAME KASPER, RICHARD NAME
STREET ADDRESS | POST OFFICE BOX 2160 STREET ADDRESS
OTY-ST-2f  |ST. JAMES NY 11780 CITY-ST-2P
TILE 1 Deete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TLE ] Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SE-IIP

12. | hereby certify that the information supptied with this tiling does not guality for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:X&JW‘«-’ E-X}:ﬁn} Sanderina R. Kasper, President 4/10/06 (631) 724-2050

SIGHATURE AND YYPED OR PRIl AME OF SIGNING OFFICER OR DIRECTOR Date Dayhms Phana 4




