' f
2007 FOR PROFIT CORPORATION —

ANNUAL REPORT (AR)
DOCUMENT # M72003 P

1. Eniily Name Ny 05

BANYAN REALTY, INC.

Mailing Address
4606 CLYDE MORRIS BLVD.

SUITE 1-G
PORT ORANGE FL 32129

Principal Place of Businoss

4606 CLYDE MORRIS BLVD.
SUITE 1-G
PORT ORANGE FL 32129

I TRAR TR

2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Sule, Apl. #, ele. Suite, Apl #, elc. 1st MOCRE CR2E034 (1 0/06)
Cily & Sialc City & Stale 4. FEI Number Applicd For
59-2880315 Not Applicable
2‘ l .
b Counlry am Country 5. Corlilcale of Status Dosired 0 $8'75 Addmonal
- Fae Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo

ILEUZINGER, PAMELA

Svecl Addross (P.O. Box Numbar is Nol Acceplablo)

4606 CLYDE MORRIS BLVD.

SUITE 1-G
PORT ORANGE fL 32129

City FL i Zip Code

8. The above named onlity submits thig statement for the purpose of changing its rogistered olfice or registored agent, of bolh, in the Staie ol Flonda. | am familiar with, and accep!
the obligalions of rogislered agent.

SIGNATURE

Sgnaiure, yped of pritad harmg of iegistoned agent e bile ¢ appheanh. (NOTE Rogistared Agant s¥)natura reqinred when ronsialing) DAl

FILE NOWI!! FEE IS $150.00 $5.00 May Be

9. Eioction Campaign Financing

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trugt Fund Contribution, [

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ntk P [ petete it O change [ Addilien
NAMI LEUZINGER, PAMELA K. NAMI e

Gt s | 4606 CLYDE MORRIS BLVD.STE 1-G ST LT ADORESS MO0000EE3712

arv-sine | PORT ORANGE FL 32129 CIY- S1- 2P 037220 ~-B0015-014 150,00

(i ] pelete i I Change [ Addition
NAMI NAME

STILET ADOIY 85 SIRIET ADDRESS

CIY-S1-210 CIY-S1- 1P

nr 1 Delete n. [ change [ Addilion
NAM Nami

SIRC] AUDHISS SINTT ADDA S8

GIY-S1-0P CITY-S1-2p

i [ pelcle i 3 change [ Addition
NAMI NAMI

ST LT ADDRI 53 ST LTABDINSS

CNy-SI-2IP CIY-S1-2IF

i [ petate il O change [ Addition
NAN, NAML

SIREET ADIIRE S5 STiL] ADDRLSS

¢l -§1-7I0 CliY-S1-1p

1L ] Delets TIILE 3 Change ] Addition
A NAME

STRET AR 55 SIREET ADDRESS

LATY-S1- A0 CIy-S1- 7P

12. | hercby cortify 1hat the information supplicd with this filing doas not qualify for the exemplions conlainad in Soction 119, Florida Stalutes. | further certify that the information
indicatod on this ropert or supplementat report is true and accurate and that my signaiure shall have lhe same legal efloct as il made under oath; thal | am an offlicor or diroctor
of the corporation or the recoiver of rustee empowoered 1o execulg s reporl as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmaent wilh an addross. with all olher liko empowerod.

SIGNATURE:

—a

Macdh 4.0y 380-00-0879

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qata

Dayurme Prone ¥




