2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000002487 Mar 10, 2008 08:00 A
1. Entily Nama
Secretary of State

PODINKS, INC.
Purcipal Place of Business Waling Aridrass
100 INDUSTRIAL ST PO BOX 338
PO BOX 336 YATESBORO PA 16263
2. Prncipal Fiace of Businass - No PG, Box # 3. Mailing Addross

Suite, Apl #, elc. Saite, Al 4, etc. 15t MOORE CRPE034 (10407)

City & GSate City & Stale 4, FE1 Number Appiied For

65-0804912 Not Apslicable
wy Z . i
Zp Cauniry ] Country 5. Cerlicate of Status Desired 0 ?{g.;fq':rt'};étlcnai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WILLARD, BARBARA N -
381 SR80 W : Siraet Address (P.O Box Murnber 1s Nat Acceptabla)

LABELLE FL 33935

City FL Zii: Sode

8. The aoove named 2ntity submits this slatement for (he purpcse of changing 1s registared office or iegisiered agent, or eotn in the State of Flonda. 1 am fariliar with, ang accept
the abhgalions of reyisiered agent.

SIGNATURE

Synalee byad of DENSD Latse of g sered naerlatel e | rprLacio (NGTE Fegmition AZor |9 Qrier s sl v 2o 1 g DATE

F”"'E NOWI!' FEE IS, 51 50.00° 9. Eleciion Camoaign Financing $5.00 may Be

After Ma 1 2008 Fee WIII Be’ 5550 00 S . ;
~-Make C Check Pa{rable to Florida Departmen: of Stéte (_ Truss Furse Connbutan. ] Added ta Fees
10. OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ oeete TiTLE Clckange [ Additien
wms  |ANKNEY, JAMES C NAVE E q [10E534 -;- . I
STREFT ADDRESS | PO BOX 336 STREFT ADORESS 13/ 26/ )3-30057-023 150,00
ary-st-zir | YATESBORO PA 16263 CITY-5T- 2If
e D 3 vaele TIILE [JcCrange [ Addition
NAME ANKNEY, JAMES C HARE
STREET ADDRESS | PO BOX 336 STIEFT ADORESS
orv-51.27 | YATESBORQO PA 16263 CY-$T- 2P
L [ peee TILE [ Change  [F Adadion
HAME HAME
SIREET ADDRESS STALET ABORESS
GITY-ST- 2P CNy- 3128
e [ Deiete TIILE Ocrange  [J Addilion
NAMC NAML
STREET ADDRESS STAEET EDIRESS
aTy-gle BITY- §5- 2P
THLE 3 Deale TITE T coeange ] Acdition
HAME NOMT
STREET ADORL3S STRET ADDRESS
CIY-S1- 4P GITY-58- 20
TITLE O becle Tme {JCrange (] Acdilion
NAME NAME
STREET ADCRESS STAEET ADDAESS
CIFY -5T-25 CiTY ST- 20

12. | hereby cerlify thal the information suppiied wath tnis filng does ner qualfy fur the exernolions contained in Sector 119, Flonida Statutes | furtner certify that the information
indicatcd on this report of supplernantal report is rue and accurate ana hai my signaure shall have the same legai eftect as il made under cath. that | am an officer or dirgctor
of the corporation op{hg receiver or trustee empowered Lo execute this report 2 requited by Chapier 807 Florida Statutes: and that my name appears in Bleck 10 or Block 11
it changeg, or on § arﬁdre g, with 2!l othar h«g empowared.

Tomes C. AnKney 3-6-08 7ay- 75’3 (790

SIGNATY Wmﬁﬁq NAME OF SIGNING OFFICER OR DIRECTOR G 3 apl M e b

achment_wilh

SIGNATURE:




