2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P992000082021

1. Entity Name

RANKINE SERVICES INC

Secretary of State

Mailing Address

4017 PELICAN LN.
ORLANDOG, FL 32803

Principat Place of Business

4017 PELICAN LN,
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

A MG A T

02162008 No Chg-P CR2E034 (11/05)

4. FEl Number Apphed For
59-35984890 Not Applicable

- : $8.75 Additional
S. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Reglstered Agent

RANKINE, ROBERT JR
4017 PELICAN LN,
ORLANDO, FL 32803

DO NOT WRITE "~
IN THIS SPACE

8. The above named entily submits this statarment for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations of registerad agent

SIGNATURE

Signalure, typad or printed name of regisieced agant gnd bile il applicable.

FILE NOW!IIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

10. OFFICERS AND DIRECTORS |

TILE PST

NAME RANKINE, ROBERT JR
STREET ADDRESS | 4017 PELICAN LN 1
CITY-57-20P ORLANDO, FL 32803

TILE \Y%

NAME RANKINE, YONNETT
SIREET ADDRESS | 4017 PELICAN LANE
CITY.ST-2IP ORLANDO, FL 32803

TTLE

NAME

STREET ADDRESS
CITY-§1-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADORESS
GiTY-S1-2iP

TTLE

NAME

STREET ADDRESS
ciy-S1-zip

(NOTE Regislerad Ageni signalure requirgd when reinaiaung) DATE
$5.00 May o Uoogong244 72
fasedioTens ) p5/19/08-R0002-023 150,00

" DO NOT WRITE -
IN THIS SPACE

‘

.
. N oo

12. | hereby certily that the information supplied with this filng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same fepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: A D PA.HL. Rober? I Ponkine 4f29ep 407-239-7333

SIGNATURE TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

-t

Date Daybme Phone &




