FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P050001 20700 04-19-2006 90110 Q37 ***158.75
1. Enfity Name
RANK ENTERPRISES, INC.
Principal Place of Business Malling Address
13230 LEGENDS TRAIL 13230 LEGENDS TRAIL
DADE CITY, FL 33525 DADE CITY, FL 33525 50013864
PSS s I iy
Suite, Apt. #, alc, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&N 87—0]58754} - Not Applicable
a@p Country Zp Country 5. Certiicate of Status Desved &~ ?g;esq Addilonal
6. Name and Address of Currant Registered Agent 7. Name and deross of New Ragistered Agant

— - | “Name

RANK, MICHAEL G PHD

13230 LEGENDS TRAIL Street Address (P.O. Box Number is Not Acceptable)}
DADE CITY, FL 33525

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agant and tila il applicahie. {NQTE: Registered Agen! signature required whan reinsiating) DATE
o -
FILE NOWII! FEE 1S $150.00 : 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Detete TITLE [ Change [ Addition
NAME RANK, MICHAEL G PHD NAME
STREET ADDRESS | 13230 LEGENDS TRAIL STREET ADDRESS
CITY-§T-7IP DADE CITY, FL 33525 ciry-sT-21P
TITLE D [ Delele TITLE 7 Change  [] Addition
NAME RANK, JULIANN S NAME
STREET ADDRESS | 13230 LEGENDS TRAIL STREET ADDRESS
CITY-§7-2IP DADE CITY, FL 33525 Cy-ST-2IP
TITLE [3 Delete TME [ Change [ Addition
NAME NAME
- GTAEET-ADDRESS |- P —_— - —[-STREET ADDRESS - —
CIry-St-np CImY-$T-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21p
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-§T- 219 CY-5T-2P
TITLE T Detete TITLE [ Change, [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: Michiel G RouK PLD (\&ch CS P ho. sl s

NATURE AND TYPED OR PRINTED NAME dF 8:GNING OFFICER OR DIRECTOR Daytima Priona # Sﬁ' 9% ? 7




