FILED

2006 FOR PROFIT CORPORATION ' ADr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000078165 ecretary of State
~ 4 Entity Name— —=— e e _ 04-18-2006 90075 046 ***150.00
CHICKRANK, INC.
Principal Place of Business Mailing Address ) ) )
7651 SW SR 200 4494 NW 78TH AVE T [ I
SUITE 502 OCALA, FL 34482 ;
OCALA, FL 34476 1t i
e S (DS R RMTRID
Suite, Apl. #, eic. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3744063 Not Applicable
Zip Couniry Zp Country | §. Certificate of Status Desired O ?g'zfqmﬂbm’
#. Name and Addr of Currant Reg}: d Agant 7. Name and Address of Now Registered Agent

Name

RANKIN, GEORGE H

4494 NW 78TH AVE Streat Address (P.O. Box Number ig Not Acceptable)

OCALA, FL 34482

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agaent.

SIGNATURE —— —— - : - S

Sigewature, Typod or printed name of registored agont and titts it applicable. {NOTE: Regrstared AQon! Signatse required whan reinstating) DATE -
8. Elaction Campaign Financing $5.00 May Bo
Ahf“f;:?'zmm' FEFGE,'?,.%“? '500550 00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 7 Detets e OIcange T Addition

NAME RANKIN, GEORGE H NAME

STREET ADDRESS | 4454 NW 78 AVENUE STREET ADDRESS

CiTY-S1-2P QCALA, FL 34482 CiTY-ST-2IP

TITLE s [ Dewts TILE [OChange [ Addilion

NAME RANKIN, PHYLLIS J NAME

STREET ADORESS | 4494 NW 78 AVENUE STREET ADDRESS

Cary-51-2P OCALA, FLL 34482 CITY-57-2P

WTLE 3 Detete: IE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

e [ Detete TME CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-$1-2IP

TITLE [ Dekete e [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

Y- S1-2P CITY-S1-2P

TME . [ oesete Tme O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-5T-29 oiTy-s1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
ol the corporation or the receiver of trustee 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 attachment wifi an address, with all other ke red. 35 I ; & g

SIGNATURE: Yot b Gk

Dwytsres Phone




