FILED

- May 02,2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ'rn‘ig?:%';?rm""o" Secretary of State

072 oF ek
DOCUMENT # P04000138030 05-02-2006 90430 011 150.00
1. Entity Name
BANNON ISLAND, INC.
Principal Placa of Business Mailing Address . v
7970 BANNON FISH CAMP ROAD 7970 BANNON FISH CAMP ROAD
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T vamsRESeS LR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
APPHEETOR D0 -038 (5198 [ ot Appicaie
Zp _ Country ap N Couniry 5. Certificate of Status Desired O gi‘;gﬁid'jﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C'LEARY, EILEEN A

7970 BANNON FISH CAMP ROAD Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL | Zip Coda

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litfe if applicatle. [NOTE: Aegictered Agent sigrature required when teinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete 1INLE [Ochange £ Addition
NAME Q'LEARY, JAMES P NAME
STREET ADDRESS | 1539 SONIAT STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70115 CiTY-5T-2P
TILE D [ Delete TINE {1 Change  [J Addition
NAME Q'LEARY, EILEEN A NAME
STREEF ADDRESS | 7870 BANNON FiSH CAMP ROAD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL. 33844 CTY-ST-2P
WE__ ] . ... . o oo __Cloeete B me_  ____ _ _ O Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE ] Dekete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
g ] Detale TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2p CITY-ST-2P
TIME 1 oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P

12. 1 hereby certiff\: that the information supplied with this filin g does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \wish all other like empowered.

SIGNATURE:

D NAME OF EIGNING OFFICER DR DIRECTOR

Dayteme Phona 4




