.

'

FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H01639 01-23-2007 90017 019 ***150.00

1. Entity Name

MARVIN W. BINGHAM JR., P.A.

Principal Place of Business Mailing Addrass haded

14811 NW 140TH ST POST OFFICE BOX 1930

ALACHUA, FL 32615 ALACHUA, FL 32616-1930 US

R R A
Suile, Apt. #, elC. Suite, Apl. #. elc. 01042007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEl Number Applied For

59-2423934 Not Applicable
z® Country “p Country 5. Cenilicale of Stalus Desired O $8.75 Addi'i°“a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BINGHAM, MARVIN W JR

14811 NW 140TH ST Sireel Address (P.O. Box Number is Not Acceptable)

ALACHUA, Fr;_ 32615

-
-

City FL I Zip Code

.
8. The above named entity submits this statemeni for the purpuse of changing ils registered olfice or registerad agent, or bath. in the Siate of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Spnature. tvDed Of DINTed HaME Of rerSier ed agent and afte i appkabie (NOTE Regstered Agent signan’e requred when remsianng) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O oetee e O charge  [J Addition
RAME BINGHAM, MARVIN W JR NAME
SIREET ADORESS | 14811 NW 140TH STREET STREET ADDRESS
CITY-S1-21P ALACHUA, FL 32615 CITY §1 e
Inie £ detere me Ol change [ Adgition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY -ST-ZIP CITY 81 2P
IME ) O oelete TILE - Dchange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY ST-ZP CITY . S1. ZiP
TE O elele T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST 2P CITY -5 2P
T0LE ] oetele THE Ocrange [ Adailion
NAME NAME
SIREET ADDRESS STHEELT ADDRESS
CITY-§1-2P CiTY St 2P
e {1 Detere ik [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-$T. 2P

12. I hereby certily that the information supplied with this filing does not qualify Tor 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 signalure shall have the same legal efiect as if made undar calh; that | am an officer or director
of the carporation or the receiver or rustee empowered tg execute 1his report as required by Chapter 607, Flarida Stalules, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all gfher like empowered.

—

SIGNATURE:

ig o1 396 - 962 €120

OF SIGNING OFFICER DR DIRECTOR Dare Daytere Phone &

SIGNATURE AND TYPED




