2007 FOR PROFIT CORPORATION

ANNUAL REPORT: {2%%)

FILED

DOCUMENT # P95000064198

_1. Enlily Nameo
RANKIN REALTY, INC.

Apr 20, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address N .-

1815 WEST HOWARD STREET 1815 WEST HOWARD STREET

B B “II”"l "l ‘lm |m'||w ||H||I”|||H| I"" l'm ”I‘l mlHl»"‘ ’H"’

2. Pnncipal Place ol Business - No¢ P.O. Box # 3. Mailing Address
Suile, Apl. # olc. ' Suite, Apl. # clc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Numbor Applicd For

59-3332407 Nol Applicablo

Zn Country Zp Coutry 5. Certilicate of Status Dosirod O ?g';gq::?:(;"ma'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agaent

RANKIN, JOCK V
1815 W US HWY 90
LIVE OAK FL 32060

Namo

Streot Address (P.O. Box Number 1s Not Acceoptable)

City FL Zip Codo

8. The abovo namod enlity submits this stalement for the purpose of changing its regisiered olfice or regisicred agent, or bolh, in the Siale of Florida, | am tamiliar with, and accept

the obligations of registorod agent.

SIGNATURE

Sgnature, yped o prnled name of registered agent and ble 1 aoplcable (NO1E- Registared Agan! sgnature raquirad when rensianng) DATE

. FILE NOW!I! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing 35.00 May Be
Trust Fund Contnbulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 7 Delote 1 [C] Change [} Aadilion
NAME RANKIN, JOCK V NAM!,
sIEc1 Ao ss | P.O. BOX 1021 SIHELLADDIESS
ory-si-2p | LIVE OAK FL 32060 CUTy-81-ap LIOOAI0T 19654
P Ll s I P 1 S | W T s | nal e T 1 L EE el ¥ Y
T O pee i W LA T=alil e o7 UID A ook =) adaition |
NAME. NAME '
SIRFET ADDRESS SIFEETADDRLSS
CITY-S1-2P CIEY-Si- 1P
e [ Detate e O change [ Addilion
NAME NAMI
STREFT ADDRE SS SINLT AN S5
CITV-51-21° CITY-S1-71 T
e [ pelete mr [ change  [CJ Aadilion
NAME NAMI:
STRLET ADDRISS SIALELADDI $8
CINY-ST-718 Cly-81- e
i [ Delete il O change [ Addinen
NAMY NAMI
STRUT [ ADORI SS SHITLADOIESS
CIY-8T-2ip CHY-81- 21
. ™ pelete IIT: [l cnange ] Adeinon
NAMC NAME:
STRHE| ADDRLSS SIALLT ADDI 55
CITY-S1-21P CIY-$1-21P

12. | heraby corlify that tho information supplied with this filing does nol qualify for tho exomptions contained in Section 119, Fiorida Statules. | further cortfy thal tho information
indicated on this report or supplemental ropert is frue and accurale and that my signaturo shall have tho same legal offect as it made under oath; that | am an officer or director
of tha corporalion or the rocgiver or lruslee empowered 10 execuio this repert as roquired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or op an altachmenlwith an address, with all olher like empowered.

SIGNATURE: e O‘Z"/Z (/? \

Y19/e7 386 362-7050

GN}{{'RE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytena Phono #




