2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000087106

1. Entity Name

BANKS BOQOKS, INC.

Principal Place ol Business

2011 GIBSON ROAD
IACKSONVILLE, FL 32207

Mailing Address

2011 GIBSON ROAD
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90216 023 ***150.00

£00u120Y

LT

01042007 Chg-P CRZEQ34 (12/086)
City & Siate City & State 4. FElI Number Applied For
59-3278400 Not Applicable
Zip , Country Zi Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addraess of New Ragistared Agent
Name

BANKS, COLLEEN M
650 MICKLER RD
JACKSONVILLE, FL. 32211

L\

COoLLeeN m BANKS

Street Address (P.C. Box Number is Not Accaplable)

A0 &1Bson RD

T TACKAONVILLE

FL | 2520

8. The abovehaned entity sybmits thi ent for the purpgle of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligafions¥of %ﬁ

gen

y

P am——

SIGNATUR /
%

oo el prnted neme of regisided aghrt and ttief Sopkcable, |

(NOTE: Registered Agent signalure required when reinstating}

1-9-07

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

1IfLE D [ Delete TITLE [Jchange [ Addition
NAME BANKS, COLLEEN NAME

STREET ADDRESS | 650 MICKLER RD STREET ADDAESS

ciry-51-21P JACKSONVILLE, FL 32211 CITY-ST-2IP

TI7LE 7 Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-21

TILE O oelete e [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e [ pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-ZiP

12. | hereby certily that the i
indicaled on this report Ar shpplemental report is tr
of the carporation or 18 regeiyar or trusige emp
changed. or on an atlachi i

SIGNATURE:

mation supplied with this filing does not quali
accurate and

fy for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
{ my signature shall have the same legal eliect as il made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/;Q“07

GO 339-16009

TURE AND TYPED OR PRINTES NAMF OF SIGHMEBFFICER OR DIRECTOR

Daytune Phone &




