FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P27000027396 03-01-2006 90015 031 ***150.00
1. Entity Name

ANKS, INC.

Principal Place of Business Mailing Address o QUU LR S

1471 COURT STREET 1471 COURT STREET ) -y T

CLEARWATER, FL 33756 CLEARWATER, FL 33756 o s

s i AAUC AU MM A
401 Hugn Adams RoaD | 402 Huc i Anams Koa b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Cng-P CR2E034 (11/05)
DE P Soranes, Fr | pi Fowian Speivgs, FL | * 5g5a35as0 ot oate
j ; q, 3 r Country ? 2 4 2 r Country 5. Certificate of Status Desired O Eg';esqﬁ?:éma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Narne

PATEL, SURESHB D
402 HUGH ADAMS RD Street Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

o

#

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

T

" SIGNATURE
Signature, typed o printed nama of registered agent and iie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Dete Wne FThange [ Addition
MAME PATEL, SURESH B NAME Qo
STREET ADORESS | 1471 COURT STREET st aoness | 402 HuGw AdDAmMS <0ap
cre-s1-2P | CLEARWATER, FL 33756 CrY-$T-2P BE Fonian SPrunGgs FL 32437
L D’ 0 oelete Tme [Fthange [ Addiion
HAME PATEL, KUSUM S NAME
STREET ADORESS | 1471 COURT STREET sreriooess | Yoz HuGr AbAms Loa 1>
an-s-2¢ | CLEARWATER, FL 33756 vt | Dé R gau SPRingS Fro 31435
TILE 3 oelete TME Ocrange  [J Addition
HAME : ) NAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-2IP
TE O Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2P GTY-S1- 2P
TME [J Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-S1-2P
e ] Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quzlity for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%_ 2/-2?/06 S -372-1333
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T - Date Daytime Phone ¥




