2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P98000002487 —_ .. Mar 09, 2007 08:00 AM
. By flame Secretary of State
PODINKS, INC. ry
Principal Place of Busingss Malling Address
100 INDUSTRIAL ST PO BOX 338
PO BOX 336 YATESBORO PA 16263
2, Principal Placo of Busingss - No P O. Box # 3. Mailng Address
Suilo. Apl. #, o1 Suile, Apl. #. eic 15t MOORE CR2E034 (101’06)
City & State City & Stalo 4, FEI Number _ Applicd For
65-0804912 Not Applicable
Zip Country Zip Country 5. Certificale ol Slalus Dosired O §2;ggql':?ed(;“°"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglistered Agant

MNameg

WILLARD, BARBARA N

381 SR 80 W Slreol Address (P.Q. Box Number is Not Accoplable)

LABELLE Fl. 33935

Cily FL | Zr Code

4. The abcva namad enlity submits this stalement for the purpose of changing ils rogistered office or regislered ageni, or bath, in the $tato of Florida. | am familiar with, and accepl
the obligalions of regisicred agent

SIGNATURE
Signature. fypod o prnid name of regustered ngenn and foe 1 appheale (NOTE Regsicred Ayant signature rouwitad whon re nstatinn] DAL
FILE NOW!It FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conribution. [} Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O nelee NLE O Change [ Addlilion
NAMI ANKNEY, JAMES C NAMI
sumC1ADDRI s | PO BOX 336 STRFE | ADDRESS e e
onv-si-zp | YATESBORO PA 16263 Gl Ap 08/20,/07-80013-022 1501, 00
i D [ Celeie e [J) hange [ Adetlion
NAMI ANKNEY, JAMES C NAMI
siury aooss | PO BOX 336 SIRLLT ADDRLSS
CIY-s1-2p YATESBORQ PA 16263 CIY-Sl-711
Tt [] Delete HIE [ change ] Addilion
NAMI NAME
STRETT ADDRE 8% SIRELT ADDRESS
CIY-SI-2I8 CITY - 81- 1
i [ oelete e [ Change  [] Addilion
NAMI A
SIREIT ADDIY 58 SIREET ADDIG $5
CITY-§1-21p CIIY - 81710
itk O Delete nne . [ change [ Addition
HAMI NAMI
SIE T ADDIE S8 SIAEET ADDRESS
CITY-S1-21p CITY - §t-71P
Mk, -] Delele THLE [ Change [ Addition
NAME, NAME
SIIE T ADDHESS STREE T ARDRESS
CINY-81-2p LITY-ST-7IP

12. | horeby certily that the infermation suppliod with this filing does not qualify for the exemplions conlaned in Seckon 119, Fiorida Statules. | further certfy thal the infarmation
indicatod en this report or supptemental report is truo and accurale and that my signaturo shall have tha same legal offoct as if mado under oalh; that | am an officer or diroctor
of the corporalion or the recoiver or rusleo ompowerced lo oxeculo this report as required by Chapter 807, Flonda Stalules; and that my namoe appoars in Block 10 or Biock 11
if changod, or n altachment with an address, wilh all olher like empowered

SIGNATU J James C. Ankney 3--@—33 724- 783-4,990

smm@uwpsn ()ﬂ PRINTEQ NAME OF SIGNING OFFICER GR DIRECTOR / Daytme Phona #




