FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-17-2008 20014 005 ***150.00
F. YANKE INC.
Principal Place of Business Mailing Address B
117 LEMON GROVE RD. 117 LEMON GROVE RD. ,
POINCIANA, FL 34759 POINCIANA, FL 34759
Suite, Apt. #, alc. Suite, Apt. 4, etc. 03052008 Chg-P CRZE03 {12/06)
City & State City & State 4. FEi Number Applied For
65-1278462 Not Applicable
Zip Country Zip Country » ) $3_75 Additiona!
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
YANKE, FREDERICK R Yanke N Frederick &
298 HAMRICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
POINCIANA, FL 34759
117 Lemon (rove ’P\oa_é
City . . Zip Code
. Pomncicna FL | "3%%<q9
8. The above named its thigfstatemenidor the furpose of Lhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiqns of .
SIGNATURE | ~
Signawre, typed or printed name of registered agent und/?‘s H apphcable, {NQTE: Regrsiered Agent signature requited when reinstating) DATE
Vv
FILE NOW!ll FEE IS $150.00 9. Election Campaign ﬁnanclng; $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PTSD vl s O Delete TMLE ClcChange [ Addition
NAME YANKE, FREDERICK R NAME
STREET ADDRESS | 117 LEMON GROVE RD. STREET ADDRESS
CITY-57-2P POINCIANA, FL 34759 CITY-5T-ZiP
HILE VP [ Delete TIme [ Change T Addition
NAME PUND, NICHOLAS R NAME
STREETADDRESS | 524 MILANC ROAD STREET ADDRESS
CiTy-S7-21P KISSIMMEE, FL 34759 CiTY-S§T-2IP
TE - - : 3 Delete THLE - . e -[Z)Change— [Z] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2I9 CITY -8T- 2P
TMLE [ Deleie TITLE [ Change 3 Addilion
RAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-53-2IF
TILE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TALE B pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Cry-s1-2IP
12. I hereby certify that the information supplied with this filing does not quaiify for the exemptions coniained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemenial feport is tipe and accurateyand thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frusige em, red {0 executy fhis re as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an anacgmen ith an géfdress, ith all r like Bnpow .
N <508
SIGNATURE: < -
SIGNATURE AND TYPED OR PRINTED NABEf/ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



