FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000040702 05-05-2008 90256 045 ***150.00

1. Entity Name

BILL DANKS SALES CORP.

Principal Place of Business Mailing Address Q““ Jyv-

3479 S FEDERAL HWY 3479 S FEDERAL HWY .

FT PIERCE, FL 34982 FT PIERCE, FL 34982

A 00 A
Suite, Apl. #, alc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2626660 Not Applicable

i - Country Zip Couniry —_- _.5. Certificate.of Stalus Desired a gge'g:‘a?ed;uo'lal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

DANKS, WILLIAM C -
163 $15TH AVE Stroet Address (P.O. Box Number is Not Acceptable)

VERQO BEACH, FL 32962

City FL I Zip Code

8. The above named enlity submils this statiement for the purpose of changing its registered office or registered ageni. or bolh. in the State of Florida. | am Jamiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Swgnature, typecdt o printed name ot regisiered agenl and e if appkcable. {NOTE: Registered Agent signature required when reinstanng)
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees - . !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HE D 7 Detete TITLE O cChange [ Addition
NAME DANKS, WILLIAM C NAME
STREET ADDRESS | 3479 S FEDERAL HWY STREET ADDRESS
Cily-51-ZiF FT PIERCE, FL 34982 CITY-ST-21IP
TLE D O Delete TITLE [ Change [ Andition
NAME DANKS, SIOBHAN M NAME
STREET ADDRESS | 3479 S FEDERAL HWY STREET ADDRESS o
CITY-§1-2IP FT PIERCE, FL 34982 CITY-ST-2IP
TTLE 1 Oelete TITLE [ Change  [] Addition
NAME NAME
STRELET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
TINE 3 Delee TITLE {JChange  [7] Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51.2iP GITY-§T.21P . .
TITLE [ Delele TILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-§1-21p CIy-$T-2IP - .
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-219 CITY-ST- 2P - o T

12. ) hereby certify that the information supplied with Ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certity thal thé information
indicatad on this report or suppleméntal raport is trygeand aggurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the raasi ecuta this raport as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 it
changed, or on an att or like empowarad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylame Phone #




