. W
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # ee0358

1. Entity Mame

-

BINGHAM-TURNER & ASSOCIATES, INC.

Prncipal Place of Business

4400 BAYOU BLVD., STE. 8-D
PENSACOLA FL 32503

Malling Address

4400 BAYQU BLVD., STE. 8-D
PENSACOLA FL 32503

FILED
Mar 30,2006 08:00 AM
Secretary of State

MR

2, Prngipat Place of Business 3. Mahing Address
Buite, APL i, atc. Suita, Apt. #, etc. 18t MOORE CR2ZEC34 U 01‘05}
City & Stats Ciy & State & FE! Numbe: Apphed Far
59"2004304 Not App.".iﬁﬂi‘
Zp Gouniry ap Couniry 5. Certficate of Status Desred [ 987D Additionat
Fee Reguired
- 5. Mame and Address of Current Hegistered Agent j 7._Name and Address of New Registered Agemt
Mame

BINGHAM, JOHN
8151 KLONDIKE ROAD
PENSACOLA FL 32508

-
Street Address (PO Box Mumber 8 Nat Acceptable}

City FL 1 Zip Code

8. The above n4
the Dbligald

r the curposs of changing Us registered oftice or registered agent, of both, in the State of Florida. t am famikar with, ang acwe:

SIGNATURE

C

3/?7/0@

Spndture. lyped of proted nang of jog Sieced agant antr e d appicalin

[MOIE - Bogrstpres Agent sipaaiume reauied whar congtahog) Qmlg

.. After May 1, 2006 Fee Will Be
Make Check Payabie to Florda Departrien

* FLE NOW!l!l FEE IS $150.00

s

i 5 .:oﬁa','.‘ ,-li,,,,:-.'
iy

G S

2. Election Campaign Finanong ~ $5.00 May :
Trust Fung Contribubon,. (] Added to (e

DFFICERS ANOC DIBECTQARS

10, 11 ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 17
Tt VP CJ Delote UL O Crange [ a0
KAME TURNER, BAETT MAME

STREET AQURCSS | 4400 BAYOU BLVD, STRFET ADDAFSS Lo00004a5%332

Liry-s1-ae PENSACOLA FL 32503 CITY-ST-21P ﬂ'@."’l 3.@5'8081?'003 ISD. GU

uts PO 3 Detete TME Cichange i
HAME BINGHAM, JOHN BAME

SHHEET ADDRESS 18151 KLONDIKE RD STREET ADDRESS

an-st-2p [PENSACOLA, FL 00000 CITY-8T- 1P

Wi [T pelete TiTE Domange  On
NAME NAME

STREET ADDRESS STRLEL AUDRESS

oiY-81-2P CARY- ST- OF

L {7 betete URE O Charge O ot
NAMT HAME

SIREET ADORLSS SIREST ADDRESS

Cty-s1- 29 GITY-ST- 5P

e {3 Detete e [Jotwge 037
NAME NARE

STREET ADRRESS STBEET ADDESS

CITy-5T-Jer CITY-ST- 2P

TILE {3 Desete lifee [3Chanpe  Ja
NANE NAME

STREET ALDRESS SIREE) ADDRESS

CHTY-S5T-2IP oIy -S1-IF

12. § tereby cerdty that the informalion sypphied with this fiing does noi qualily Sor the exemptions cantained in Section 118, Florida Statwes | further cartify that Me njoars.

inthicated on this re
ot the carporation
i} changed, of on &

SIGNATURE:

medeceves of

chiren;

ress, with all other like empowerad.

~ ED __L__ B L[@b/ﬁl El_ﬁ_@_f{_ﬂuﬂ[zd_&m 4

it o supptamental report is true and accurate and that my signaiure shall have the same Ijegal &ltact as if made under oath; that § am an officer ar Wi
tee empowered (¢ execute this reporl as raquired by Chapter 567, Flori

a Stajles; and that my name appears in Block 18 or Bicx



