2008 FOR PROFIT CORPORATION
ANNUAL REPCRT {AR) FILED

'DOCUMENT # P06000083740 Feb 19, 2008 08:00 AM
1, Emiy Narns Secretary of State
AUDREY A. BANKS, INC.

Frircipal Place of Busingss Mailing Address
1588 MARION COURT . 1588 MARION COURT .
2. Principel Piace of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. . Suile, Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & Stata Cily & Stale 4. FE! Numper Applied For
20-5127097 Not Apgheable
Zp Country Zio Country 5. Certficate of Status Desired [ gg.ggcﬁ?:;tional

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama .

g&%%él\%’%{&lﬁf%&CE Streat Address (P Q. Box Numbear s Not Acceptable)

TALLLAHASSEE FL 32308

City FL Zip Code

8. The aoove named entily submits this statement for the purpose of changing its registered office or registared agen, or £oth, in the Siate of Flonda. 3 am famitiar with, and accep!
the chligations of registered agent.

SIGNATURE

SagnatLre. Lo (4 Prted At e O 1o NEred agerlaed We | arpleacie INCTE Regisieied Agart Sinalure: rouuras wnul: rometr ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Acded to Fees

i s E RN (L HH Ii‘s W, LN
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ nelete THLE O change  [J Adaitien
NN BANKS, AUDREY A NAME UOnoonga1 738
STREET ADDRESS | 1588 MARION COURT STREET ADDRESS D2/ 2 70800033009 150,00
ciry-S1-21° TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE VP 7 Daete TITLE [ cChange [T Addition
NAME BANKS, ELY B HamE
STREET ADDRESS | 1588 MARION CT STREFT ADDRFSS
CITY-5T-21F TALLAHASSEE FL 32303 CITY-S1-2IP .
TImLE: 3 Deiete TiLE [ Change  [] Additon
NAME HAME
STREET ADERESS STAEET ADDRESS
CITY-ST-21p CIIY-ST-ZIP
TITLE 7 Delale TINLE O Crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-27ip CITY-53-2p
g [ oelete THILE [ changs [ Addition
HAME HEME
STREET ADORESS STAEET AUDAESS
CITY-51-2P CITY-51-2p
THLE 7 Delete TITLE [Gchange [ Additan
NAME NEME
STREET ADDRESS STREET ADORLSS
oTy-§1-2P N CITY-SI-ZIP

12. | hareby certify that the information supplisd wi
indicated on this report or supplemental rapart
of the corparaiion or the recaiver or trustes smko ered t
it changed, or on an attachmerst wilh an addresy !

SIGNATURE:

mis filing does not qualfy for the exemetions comtained in Section 118, Flerida Staiutes. | furtnar certity that the intormation
ue and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
ecuts this repart as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE AND T Dayime Faone w




