FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000040744 04-05-2007 90140 039 ***150.00
1. Entity Name
WANK. INCORPORATED
Principal Place of Business Mailing Address 4 0 0 5 0 9 B 2
1641 CORDOVA AVENUE 1641 CORDOVA AVENUE .
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
N R I AT
Suita, Apt. #, etc. Suite, Apt, #, etc. 01092007 Chg-F' CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
27.. ~3992.3091 Not Applicable
2p Country e Cauntry 5. Certificate of Status Desired O Ei‘;fqﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 331_45 )
P ci Zip Cad
‘$ . ity FL ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. §igna1ure. fyped of printad name of registared agent and tite it apptcable. {NOTE: Registarad Agant siphature required whan reinslaling) DATE
FILE NOWY! FEE IS $150.00 2. Election Campaigr. Financing !,,5_09 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PTSD 7 Delete TITLE [ change [ Addition
NAME LASTINGER, JEFFREY W NAME
STREET ADDRESS | 1641 CORDOWVA AVENUE STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL. 32117 GITY-57-7IP
TLE VPD O Delete TITLE [ change [ Addition
NAME LASTINGER, JENNIFER NAME
STREET ADDRESS | 1641 CORDOVA AVENUE STREET ADDRESS
CITY-ST-29 HOLLY HILL, FL 32117 GITY-ST-Z1P
TLE O pette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-z CITY-ST-2P
SME [ Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N ciy-s1-zp
TMLE [ Detete | BL [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21pP
TITLE O Deleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2F CITY-ST-2IP

12. | hereby cerliy that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or eceiver or rustg® éypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s O i ey LOSHrPE. 4o 2803 5

B OR PRINTED l@z OF 5IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

14




