_ FILED
2008 FOR PROFIT CORPORATION ~ Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNgnI:AENT #P03000030008 02-15-2008 90010 040 ***150.00
ANKEY SOLUTIONS, INC.
Principal Place of Business - Mailing Address ) q““ LoV~ -
1161 SUMMIT PLACE CIRCLE 1167 SUMMIT PLACE CIRCLE
APT.C APT.C
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S R ARC R MR
Sule. Apt. 4, ete. Sufte, Ap. ¥, etc. 01302008  Chg-P - CR2E034 (12/06)
City & State City & State 4. FE| Nurmber Applied For
. 84-1624166 | jNot Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired ] ?ese ;esq L.::l;;uonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

BATES, NICOLE :tamaLdEpOQSE’-;. 'bQA\ C,?l_}i )
1161 SUMMIT PLACE CIRCLE rexyAdross (R, Box Number 15 Y™ , ‘
e VTSI PR e (aRrcLE

WEST PALM BEACH, FL 33415 ot .o

\ 1 ®esT i POEACH FL [388))5

8. The dgave qamod entity submits thig statement for the purpose of changing its registered office or registerad agent, or both..in the State of Fiorida. Fam tarmiliar with, and accept

e Vol L pon l)%olog

ik, yp-dapmudrwncn‘mcutlrw ug'mw utle it i'pﬂubh {NOTE: Rugisiprad AQgent Signahue requited when reinstating) pated

_ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees . -
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ‘ E Delete TITLE M Change [:I Addition
NAVE BATES, NICOLE M NAME RE MICOLE
STREET ADDRESS | 1161 SUMMIT PLAGE CIRCLE, APT. C STREET ADORESS “ Wi -'r RCLE, F I.C
orv-s-zf | WEST PALM BEACH, FL 333415 CITY-51-2P F! - 3)2)(“5'
TInE 1 petese TITLE | Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF . . CRY.-S3-2P .
THLE - 7 Delete TIMLE R _ __ {JCrange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZIP . . CiTY-ST-2P
TITLE [ Delate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CiTy-51-2IP
TILE [ pelete DILE [ change [ Addition
NAME . .. ’ NAME
STREET ADDRESS . STREET ADDRESS
CY-$T-7P : GirY-S1-2P B
TITLE E . O petete TITLE [ change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-P CITY-ST-71P S

12. | hereby cer!
indicated on
of the corporal
changed, or on

SIGNATURE:

that the information supplied with this filing does not qualify for the exomptions contained in Chapter 119, Florida Statutes, | further certity that the information

upp\emental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oticer or director
; ag empowered 1o grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all otffeflike empowered,

e 20|y Sel)q13)

y ~sIGNATURE AND TYFED OR PRINTED NRE'OF SIGNING GFFICER OR DIREGTOR a Daynma Prone ¢




