2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P93000035885 ; May 02, 2008 08:00 AN
1. vy N - { % Secretary of State
GENE SHANK INC. B
\‘I"n._.!b Y
Paneipal Placa of Business Mailing Adddress
12516 TWIN BRANCH ACRES RD. 12516 TWIN BRANCH ACRES RD
TAMPA FL 33626 TAMPA FL 33626 .
- | - TR AR
2. Prnapal Place of Busingsg - Mo PG Box # 3. Manling Adcires
Suite, Apt. #. etc. Sule, Apt. #, @ic, 15t MOORE CR2EO34 (10/07)
City & State City & Stae 4. FE' Number Appiied For
59-3184996 Not Apglicable
7 mune Zin Ceonln .
P Couniry <t ety 5. Certficate of Status Desired ] $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SHANK, EUGENE C JR - ,
12516 TWIN BRANCH ACRES RD Sireet Address (P.O. Rox Number 1s Nol Acceptabla}

TAMPA FL 33626

Cuty FL Zin Cade

8. The apcve nared artty subimits 1his statement for Ihe puroese of changing its ragislered office of registared agent, or nets, in 1he Siate of Flonda | am tamilar with. and accept
The cligelions of registered agert.

SIGMATURE

el e of prkred vane ol cepnizedanerla vl e 1 aopicase {ROT0 Fegnirisg ALl S URMLE SIS wiwh o DATF

o0 FILE-NQWI! FEE IS $150.00 - -
;- - After May.1,'2008 Fee Will Be.5550.00 =~ =
.Make Check Payable to Florida Department of State. .

9. Flecuon-Campaign Finaf?&-‘_”!.q $5.00 May Be
" Trum Fund Corarietion.” [] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES T OFRICERS AND DIRECTORS 1N 11

Tme D [ oeete 1L O harge  [] Andilion
HERIE SHANK, EUGENE C JR HAME 17 AGn.n0

STREFT ADNRESS | 12516 TWIN BRANCH AVRES RD. CTREEY ADARESE BopemEE

LY -ST- 7P TAMPA FL 33626 CITY ST 2IP

T, T 2 veele HILE O cCrange [ Aadiion
NAME MOBLEY, JOHN DARREN HAML

STREF1ADDRFSS | B506 N. TEMPLE AVE. STHFT™ AGTRFSS

CITY-531-212 TAMPA FL 33817 ITY-$1- 2

miLl (3 Daete me [ Chiznge [ Addition
T thL R

STRIET ADGRESS STHEET ADSRESS

STY-§T-2P CIY-5T-2IP

LS {7 berete fILL D emnge [ Acdition
HlAM. MAWL

5182k T ADLRESS STREET ADIRESS

aY-§1- 217 CITy-571- 2P

TILE T oe'cle T [ Changs [} Aadition
NAME HARL

IR0 ARGRLSS CHEET ADDRESS

LAIV-51 /18 CITY - 51 A

il C peele T [ Crangs ] Additign
NEME NasE

SIREET ADDRCSS STALLT ADDRESS

ciry- §1-21 CITY-31-2F

12. | hareby certity hat the informaticn suoelied with thes filng does net qualify for the exernpt ons contaned in Sectior 119, Flenda Statutes | furtaer certity that the nfarmannan
incicated on this report or supplerneatal report s Irie and aacurate and that my signature snall have the samea lega? etiect as il inadle under oalh, that | am an officer or d'octor
ofthe corporancn ¢ e rcever O trustee empowsred 1o ovecute s report as required by Chapiar 607, Forida Statutes: and that my narre appears in Block 12 o Block 11

it changea, or on A0 atachnient with an address, with ail gilgrhae empewered.
t//w’ﬁz (913 )8ss 3257
T I LY

SIGNATURE:
SIGNATURE &Rfi TYRED GR FAINTED NAME OF SIGNINGROFFICER DR CIRECTOR A LAt oot &




