2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # P98000030985

1. Entity Name

RANKMARK INC. B g
Principal Place of Bysiness Mailing Address
1270 KINGSWAY LANE 1270 KINGSWAY LANE

TARPON SPRINGS, FL 34689

TARPON SPRINGS, F1. 34689
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6, Name nnd Addrou ol Current Raglaumd Agonl

MANDEL., CHARLES
1270 KINGSWAY LANE
TARPON SPRINGS, FL 34689
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stale of Flonda | am tamiiiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typad or printsg name ol regisiersd agent and tithe If appiicabie.

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fae wilill be $550.00
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SIGNATURE:

12. | heraby certity that the information supnlied with this il
Indicated on this report or supplemental report is true and ac
of the corparation or the receiver or trustee empowered
changed, or on an attachment with an addresa, with all

qualify for the exemplions contained in Chapier 119, Florida Sta\utes ) further certify that the 1nrormation

rate/and that my signature shall have the same legal affect as it made under oath; that | am an cfficer or director
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BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Duytima Phona #




