2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # J77606

FILED
Feb 22,2008 08:00 AT

1. Ennly Name

Secretary of State
BANYAN WOOD PROPERTIES, INCORPORATED

Puncipal Place of Businass

$00-902 SE 18T ST.

Mailing Address
900-902 SE 15T ST.

SUITE 4 SUITE 4
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
us us
2. Principal Place of Busingss - No PO Box # 3. Mailing Addrass
Suite, Apl. 8. exc. Sale. Apt. & ete. 1st MOORE GR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0074772 . Not Apglhcable
o Counry Ze Goantry 5. Certdicate of Status Desired $8.75 Additianal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH RICHARD ‘
902 SE 1ST STREET “ Swest Address (P.O. Box Nurmber s Nat Acceptabiz)
SUITE 4
POMPANQ BEACH FL 33060
City FL Zipp Code

8. The above named entily subrmits this statement for the purpose of changing its registared office or registered agent, or coth, in the Staie of Floridia. 1 am famitiar wih, and accept
the obligations of reyistered agenr.

SIGNATURE

San2ture. Lyped e prmred ndrre o rogLizoad agerlaad tie | acpl catlo, (INOTE Fisgisterad Agent 2 Qnature requragd when rarsialieg DATE

9, Election Campaign Financirg
Trust Furd Contributon.  []

$5.00 may e
Added to Fees

1%
a

b
s

3

o b Fiorida,

Y

i~Make Check Pay
L3t S I L

3

V2 i x4 ST

OFFICERS

10. AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 petete e O Crange [ Addilion
NAME SMITH, RICHARD E. NAME HOD00Ce 25430 -

STREET ADDRESS [902 SE 18T ST, SUITE 4 STREET ADDRESS 132“1-jBJ;'DB-BDDB&;‘ 01l 15, ™
Ciry-st-ap POMPANQ BEACH FL CiTY-5T-2P

TME 1 Detete TITLE {3 Crange  [] Admition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-20P LATY-ST- 2P

TITLE 1 Deiete e Tichange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST-7IP

e el TINE [JChange [ Addilion
HAME HAME

STRELT ADURESS ’ SIREET ATTOFT

CITY-ST-2P CITY- ST- Lip

T [ Deiete TIHE ] Change  [] Acailion
HAME NAME

STRZET ADDRTSS STHEET ADDRESS

£ITY-ST-21P CIFY-S1-2IP

TITLE 7 petate TITLE 0 Cnange [ Addition
HAME NAME

SIREET ADDRESS STREET ADPRESS

Iy 512 CITY-ST-2P

12. ) hareby certity that ths information suoplied wath tus filing does nat qualfy fur the exemitions contained in Section 118, Florida Statutes | further certify that the intormation
indicatad cn this report ar supplemental report is true and accurate and thal my signature shall have the same legal eftec: as if mads under oath; that | am an officer or director
of the corporaton or tne receiver of rustee ampoweared to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attach, t wilh ag address, with alt cther ke empowered.
L)AL I5¢(PITyes”
SIGNATURE: -/3 75

] Dy M Froshn %

ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



