20C. FOR PROFIT CORPORATION FILED
i _ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P05000144949 ecretary of State
1. Ently Name 04-20-2006 90200 006 ***150.00
MICHAEL L. HANKS P.A,
Principal Place of Business Mailing Address
POST OFFICE BOX 1232 PQST OFFICE BOX 1232
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20— \57/ 2 8 ’ l Not Applicable
aip C°”"‘f§-i Zip Country 5. Certilicate of Staius Desired O $8'75 Additional
T Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, JAMES J JR

420 S. LAWRENCE BLVD Streel Address (P.O. Box Number is Not Accepiable)

KEYSTONE HEIGHTS FL 32656

o

. G City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
3t -

SIGNATURE ”"

-~ .
Signature, typad or pra!md name ol regrsiered agent and Gitie i applicatre {NOTE: Regsiored Agent signatwre requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution,  [J  Added to Fees

. OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Dolete TITLE [ change [ Addition
NAME HANKS, MICHAEL L NAME

STREET ABDRESS | POST OFFICE BOX 1232 STREET ADDRESS

LN-ST-2F  |STARKE FL 32091 CIry-S1-ZP

TTLE ' (3 Delete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CiTY-§T-2IF CITY-ST-2iP

TILE [ Detete T [ change [ Addition
NAME NAME

STREET ADDRESS I R STREET ADDRESS

CIFY-ST-2IP CITY-S7-2P

TLE [ Detete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TiLE [T Deete TITLE O change [ Addilion
NAME MAME

STREET ADORESS STREET ADDAESS

GITY-ST-20P CTY-ST-2P

TILE O Delete e ] Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-ZP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repcrt or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on ar attachmeni with an aggress. with all other Jike empoywered.
. ﬂ%ﬂwﬁ Ay -0t 5@3/446—:9047
D

SIGNATURET Z 2% 6L

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data




