‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Feb 06,2006 8:00 am

DOCUMENT # 674947 Secretary of State
. Entity Name 02-06-2006 90096 003 ***150.00
BYNUM ENTERPRISES, INC.
Principal Place of Business Mailing Address
232-DELECON ROAD PO BOX 530175
DEBARY FL 32713 DEBARY FL 32753-175
2. Principal Place of Business 3. Maling Address
232- DEEON RD
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOCORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
D w# 2y FL . 59-2007223 Not Applicable
4p Country ?2_ 7 / 3 Um_;{y’ s A4 5. Cenificate of Status Desired a ?ﬁ:;';gqlﬁ:’;é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Marre
g;’gggLE@AE%YOX Street Address (P.O. Box Numper is Not Acceptable)
DEBARY FL' 32713,
City FL Zip Code

8. The above named entity sybmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registesed agent /6
SIGNATURE ir h’f : AN
Signature. typed or prnted rame of r&;n?&md agant and litte If applicabie (NO#E- Regsiered Agent signaiure reauied when reinstiabng) DATE

| FILE NOW 1! “FEE IS $150.00;
: ’ After May 1, 2006 Fee ‘Wil B&' $550.00
.‘Make Check [Payableto Floﬂdanepanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. + OFFICERS AND DIRECTORE: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVYT [ pelete TiTLE [OcChange [ Adgition
HAME BYNUM, HARRY M NAME

STREEY ADDRESS |232-DELEON RD. STRFET ADDRESS

cry-st-zie DEBARY FL 32713-0175 Ciry-SY-21P

TME VPS ] Delete TITLE [ change [ Addilien
NAME LANIUS, WENDY B NAME

STREET ADDRESS | 108 CLEAR LAKE DR STREET ADDRESS

Cry-s1-2I PONTE VEDRA BEACH FL 32082 CITY-S1-ZiP

TITLE O Detete TTLE [ Change  [] Addition
NAME - ’ NAME ’ - ‘
STREET ADDRESS STREET ADDRESS

oay-st-ze CITY-ST-2IP

TILE 3 oelete TLE [ crange [ Axdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-219 CiTY-ST- 2P

TITLE O pelate TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I9 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secticn 118, Florida Statules. | turther certily that the information
indicated on this report or supplgmental reporl is true and accurale and that my signature shail have the sarme legai effect as if mace under oath; that | am an officer or direcior
of the corporalion or the receiyr or 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 atlach ith an adj;ss with al er like empowered.

SIGNATURE: M. ?wvwvz [—25-06  280-253-F750

QI(‘NATIlnF anl“rvu:n AR BEINTER NARE AE SISMING SAEEICER AR BIREST AR . P




