»

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P94000001900 Secretary of State

1. Entity Name 02-02-2006 90074 001 ***150.00

RANKAS, INC.
Principal Place of Business Mailing Address
720 NE BOULEVARD 720 NE BOULEVARD

T

2. Principal Place of Business 3. ﬁiling Adduas, .
519 -D Nw 04 Aroe 20 NE By Jevard

Sulte. Apt. #, efc. Suite, Apt. #. etc. 15 MOORE CR2E034 (10/05)

City & State ity & State — 4, FEI Number Applied For
&J‘-"\ QQ\J”(\Y—Q, ‘PZ" 65-0456760 Vet Applicable

Zip Couniry P Qountry ” ; $8.75 Additionat
éz (20 { A’]/I_OM . 5. Certificate of Status Desired 0 Fee Required

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

YDZUOBEIESEE{/BANCY Street Address (P,Q. Box Number is Not Acceptable)

GAINESVILLE FL 32601 -

City FL | Zip Code

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

SIGNATURE

Signature, hDes o prefled name of registerad agent and bile il appbeatie (NOTE- Rggistered Agem signatung reguirad whon remsinting) DATE

Y FILE NOWNIEEE'IS $150.00., -+ © ' 1.
T2 - After May 1, 2006 Fee Will Be'$550.00 .

- Make Check Payable to Florida Department of Siate-,

9. Etection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O pelete TITLE 3 Change [ Addition
NAME DUBINSKY, RONALD NAME

STREET ADDRESS | 720 NE BOULEVARD STREET ADDRESS

CITY-ST-2I GAINESVILLE FL 32601 CITY-S5t-21°

TITLE ST 3 pelete TITLE [J Change [ Addition
NAME DUBINSKY, NANCY ' HAME

STREET ADDRESS | 720 NE BOULEVARD STREET ADDRESS

Qry-51-21P GAINESVILLE FL 32601 CITY-S7-2I

TiLE o) . _ —  Onewms. B ImE — .- - _ . [ Change.. - [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SE-2P CITY-57-2P

TLE [ petete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-$T-7IP

TITLE 7 Dejete TLE [ Change £ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2I9 CITY-ST-2PP

12. | hereby certify that the information supplied with this liling does nat quatity for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

IGNATURE AND TYPED DR P!

D NAME OF SiGNING OFFIC]

OR DIRECTOR DaYume Phona #




