2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000011095

1. Entity Name

"CHARLES DWAYNE HANKS, CORP.

Principal Place of Business

8280 CHICKASAW TR.
TALLAHASSEE, FL 32312

Mailing Address

8280 CHICKASAW TR.
TALLAHASSEE, FL 32312

FILED
Sts:p 06, 2006 8:00 am
ecretary of State

09-06-2006 90045 001 ***150.00
09-06-2006 90045 002 *****8.75

UK AI

2, Principal Place of Busingss 3. Mailing Address
N ]

103 Maria Del Carmen Lin jloamaria Pel Carmen bn

Suite, Apt. #, etc. Suite, Apt. #, etc, 07112006 Chg-P CR2E034 (11/05)

City & State City & State ' 4. FElNumber 2008 471 %) Applied For

Crawbordi, ll € F[ APPLIED FOR _ Not Applicable
Zip Country Zip Country » . ' $8.75 Additional
5. Certificate of Status Daesired - !
K32 W [ 32321 wWakulla Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ¥

RIVEST, KEN R
2867 INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistared agenrt.

" SIGNATURE

Signatura, typed of Diinled ngme of 1egistarsd agent and tita il applicable. (NOTE: Registait Agent signalure required when rainslating) DATE

9. Election Carmpaign Financing
Trust Fund Centribution.

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b). F.S.. the
corperation did not receive the prior nolice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P . 1 pelete TTLL O change [T Acdition
NAME HANKS, CHARLES D NAME

STREET ADDRESS | 8280 CHICKASAW TR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITy-ST-7IP

TILE O pelete TIwLE [ cChange [ Addifion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CIT‘r’-SI-AlIP

TITLE O oelete .* ;- TmE O change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-§1-7IP CIT+-51-ZiP

TITLE 1 Detete TINE [ Change [ Aadition
NAME : NAME

STAFET ADDRESS STREET ADORESS o e

CITY-51-2P Cliv 3T-2P -

TIME [ petete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-5T-ZiP CITY-S7-2IP

TITLE [ Delate TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STRIET ADBRESS

CITY-ST-2P CITV-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal elfect as it made under cath; that | am an officer or girector
of the corporation or 1he receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . - 5 ~ 1

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECOR Date Daylime Phone &




