FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT _

- Secretary of State

DOCUMENT # P94000001900 - 02-11-2005 90040 008 ***150.00
1. Entity Name
RANKAS, INC,
Principal Place of Business Maifing Address .
720 NE BOULEVARD 720 NE BOULEVARD :
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 50 0 l 36 33
s S ROV

Suite, Apt. #, ste. Sulta, Apt. #, et 02032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0456760 Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~DUBINSKY, NANCY- - )
720 NE BLVD Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL ‘ Zip Code

8. The abave named ertity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oif\rTgistered agent.

ﬂ
SIGNATURE \ QMM {_;. A J'VH\! AN
Signalure, iyped o printed nr*neol registered agent andg title if apkcable. {NQTE: Ragistered Agent signaiure required when reinstating) ) DATE
3

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L0  Addedito Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detele TILE [J¢hange [ Addition
NAME DUBINSKY, RONALD NAME
STREET ADDRESS | 720 NE BOULEVARD STREET ADDRESS
CiY-51-2P GAINESVILLE, FL 32601 CITY-ST-2IP
TILE ST [ Delete TITLE [ change  [J Addition
NAME DUBINSKY, NANCY ATVAME
STREET ADDRESS | 720 NE BOULEVARD "STREET ADDRESS
oiTy-§1-2P GAINESVILLE, FL 32601 CiTY-ST-2IP
TMLE [ pefete TmE [ cChenge [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$T-2IP
e ' [ Dekete e | T " [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IF
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE O petete TITLE Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | arm 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 Rlock 10 or Block 11 if

dl.

changed, or cn an attachment with an address, with all cther likg empow
J—
Sed [ 26f05 (352)519-01
1

SIGNATURE:
SIGNATURE AND TYPER OR PHINTED NAME OF SIGNING OFFICER DRDIFIECTOR Taae Daytme Phone #

0\




