2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2008 8:00 am

DOCUMENT # F97000004588 Secretary Of State
1. Entity Name
AMERICAN BANNER RESOURCES, INC. 07-11-2008 90017 002 ***150.00
Principa! Place of Business Mailing Address
P.0. BOX 789 P.0. BOX 789
PALM BEACH, FL 33480 PALM BEACH, FL. 33480 4 [] 1 1 [’305
e AT ADO RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 06102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
95-3691114 Not Applicable
Zip Country Zp Country 5. Cartficate of Status Desired O ?i‘gilﬁ:’e‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
MILLER, THOMAS A.N.
1440 NORTH LAKE WAY Street Address {P.Q. Box Number is Not Accaptable)
PALM BEACH, FL 33480
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registered agen? and Se if applcabla. (NOTE: Registeraa Ager: signatura required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coentribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D O belete TITLE RChange [C] Addition
NAME MILLER, THOMAS A.N. NAME )
STREET AUCRESS | 225 WEST STATION SQ. DRIVE, SUITE 200 smectoonss | 244 Pacmo Ay, At AEACHK
or-s-27 | PITTSBURGH, PA 15219 oITY-ST-2P F/-—!: 33UE
TITLE STD [ petete TITLE [J Change [ Addition
HAME CSENDES, NICHOLAS NAME
STREET ADDRESS { 225 WEST STATION SQ. DRIVE, SUITE 200 STREET ADDRESS
CITY-51-2IP PITTSBURGH, PA 15219 CITY-ST-2P
TTLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelere TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WTLE ] Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P CITY-ST-ZIP
TITLE [ Deleta TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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, with all other lika empowered.

SIGNATURE: . 6 /b -8 SL/§%0-0487

ra
SIGNATURE AND TYPED OR PRINTED RAME QOF SIGNING OFFICER OR DIRECTOR Daytima Phona 4




