2007 FOR PROFIT CORPORATION

ANNUAE ‘REPORT (AR) FILED

DOCUMENT # P01000101589 Feb 26, 2007 08:00 Al
1. EnliyNamo Secretary of State
BANKOLE & ASSOCIATES, INC.
Principal Placa of Business Mailing Address
108 2 AVE 108 2 AVE
e e ”"“ll‘ H' Il’l”‘l“ "W ||m ||m "m ||‘|H‘||‘ |H|‘ ‘l“l ll”"‘ " llll
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address . '

Suilg, Apl # ol Suile, Apl # olc 1st MOORE CR2E034 (10/06)

Cily & Slalo City & Slate 4. FEI Number _ Applied For

59-3695184 Not Applicable
Zip Country Zip Counlry 5. Certificalo of Status Dosirod | Eg'gfql‘:?:émna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

BANKOLE, LAWRENCE
108 2 AVE Streat Address (P.O. Box Numboer 1s Nol Acceplable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named enbly submils this stalement for the purpose of changing its registerod office or registerod agent. ar both. in lho State of Flonda. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Sigraturg, lyped or printed name of regrsiered agenl and hile ¢ applheabls. (NQTL. Regisierad Ageni signature required when renstanng) DATE

. FILE NOW!I FEE |§ $150.00 . o 9. Election Campaign Financing ~ $5.00 May Be
-, After May 1,.2007 Fee Will Be $550.00 . Trust Fund Conrribution. [ Added to Fees
Make Check Payabils to Florida Department of Siate .
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete T, [ change [ Additien
NAME BANKOLE. LAWRENCE HAME
STREET ADDRISS | 108 2ND AVE STREET ADDRESS i -

o INDIALANTIC FL 32803 1. UOO000E43063 _

e Sl 05407407 -50023=020 150,00
TITLE O Delete ItILE [(Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CIFY-S1-2IP
e L] pelete FIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P LTe- e de - -
TTE [ Delete K [ change [ Aadilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIfy-81-21P CITY-SI-2IP
e [ oelete ik (d Change  [] Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-S1- 2IP
TITLE O Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P Cliy-S1- 7P

12. | hereby cerlify that tho informalion supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signawre shall have the same legal eflect as If mads undor oath; that | am an officer or director
of tho corporation or he recever or trusioe empowcered to exacuto this roport as roquired by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attacl nt with an address, with all alher like empowarad. fg 2 l

Ko LE 21/07 725-%92|2.

e Daylime Phong #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED



