2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCEAENT # S08912 Mar 10, 2008 08:00 AN
1, Eatiy Nama Secretary of State
SUSAN A. RANKINE, INC.
Principal Place of Businass Matling Acitress
2103 FLOWER TERR 2103 FLOWER TERR
SEBRING FL 33875 SEBRING FL 33875
2. Principal Place of Busnass - No PO, Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MODRE CR2ED34 (10/07)
City & Siate City & State 4. FEI Number Appied For
59-3035738 ot Applicable
Zp Couniry Zip Country 8. Certficate of Status Desired ] fﬁ?& ;iag&;m"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

%%Kéﬁgvﬁggq-gnﬁ Street Arddress {P.O. Box Number is Not Acceptable)

SEBRING FL 33875

City FL Zip Code
8. The acove named entity submits this statement for the purpose of changing its registerea office or registered agent, or eoth, in the State of Flonda. | am familiar with, ang accent
the chbhgations of registered agent.

SIGNATURE

Sgnatted, ypod of el canw of 10 slered agert ad T1e T arploatis. INOTE Rapistered Agant s.natysit "eluirpc when rimetabio gy DATE

8. Elsction Camoaign Financing $5.00 May Be
Trust Fund Conributien.  [J  Added 1o Fees

K ~ OFFICERS AND DIHECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 naete L T changa [ Accition
NAME RANKINE, SUSAN A. NAME

STREFT ADDRESS 2103 FLOWER TERR. STREET ADDAESS LOG0008515E3

oTY-S25  |SEBRING FL 33875 CiTv-5T-20P 03425/ 08-80044-008 150,10

TITLE 7 paele TLE [CJChange [ Addition
NAME NAME ’

SREET ADDRESS STREFT ADDRESS

CITY-57-7P CITY-ST-ZiP .

TIRE 7 palete TILE T change  [C] Addition
NAME - © B MamME

STREET ADGRESS STREET ADDRESS

CIFY-ST- 2P CATY-57- 2P

e [ Daete TITLE [ change  [J Adtition
NAME NAME

STREEY ADORESS STHEET ADDRESS

oITY-51-21P CiTY-51-21P

THE ) T Daiele e [ Change [ Addition
NAME NAME

STRZET ADDRITS STAEET ADDRLSS

CHTY-ST-2IP ' CITY- ST 2P

L ' 3 Deote TIMLE [J Change ] Adaition
NANE NaME .

SIREET ABGRESS STAEET ADORESS

CiTy-1- 280 CiTY-57- 2P

12, | hereby certity that the informatian supplied with this fiing does not gualify for the exemptions contained in Ssctan 119, Florida Stawtes. | furtner cerfiy thal the information
indicatad an this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparanon or the racaiver of rustee empowergd to axecule this report as required by Chapter 607, Florida Swatutes: and that my narme appaars in B}ck iGor B\ock 1"

it chanigea, or on an ahlachment wilh an,agdress, EX 7 ke empowereatt,
e
SIGNATURE: /MZ;’ e Suson ARodine 3/?//;!/ Xée 382773, P

n:iﬁi TURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Da's Byt nio Foove ¥




