2008 FOR PROFIT CORPORATION FILED ’

ANNUAL REPORT —¢ Feb 25,2008 8:00 am

DOCUMENT # K308390
e o Secretary of State
BINGHAM TRANSFER & STORAGE COMPANY INC. OF 02-25-2008 90038 044 ***150.00
N.W. FLORIDA
Principat Place of Business Mailing Address
3869 N. PALAFOX ST. 3869 N. PALAFOX ST. -
PENSACCLA, FL 32505 PENSACOLA, FL. 32505 1
R IV RAT0SOM AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI NMumber Applied For
59-2955036 Not Applicable
Zip Couniry Zip Couniry 5. Cerliicate of Status Desired 0 ?2‘;33?:;”“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

WILSON, CATHERINE
14610 MULLET LANE Sueel Address (P.0. Box Number is Not Accepiable)

PENSACOLA, FL 32507

City FL Zip Code

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

SIGNATURE
Signature, typed or prnled name of registered agent and htle f applicadle, {NOTE: Reqistered Agent signature required when reinsiating} DATE
I;II.E NOWIII FEE IS $150.00 9. Election Campaign Finan(:ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P {3 Delete TITLE [J Change [T Adition
NAME WILSON, CATHERINE NAME
STREET ADDRESS | 14610 MULLET LN STREET ADDRESS
CIy-ST-2IP PENSACOLA, FL 32507 CIY-ST-2IP
THLE \ T elete TITLE {J Ctange  [J Addition
NAME DEFOE, BRENDA NAME
STAFET ADCRESS | 23002-A DIAMOND "W" ROAD STREET ADDRESS
CITY-ST-21P ROBERTSDALE, AL CITY-ST-2IP
TITLE s [ Delete e ] {“Jchange [ Adition
NAME STANOVICH, THERESA NAME i
STREET ADDRESS | 405 DECATUR AVENUE STREET ADDRESS
CRY-ST-2IP PENSACOLA, FL CIY-Si-2iP
TME ] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21F CAY-s7-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-21P CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualily ior the exenptions coniained in Chapter 119, Florida Statules. | turther certily thal the information
indicated on this report or supplemental report is true and accurals and thai my signaiure shall have the same legal eflect as if made under oath; thal | am an oflicer or direclor
ol the corporation ot tgp receiver of lrustee empowersd (o execule 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 atifchment with an addjess, with'gll other likg empowered.
v .
“ -
A.é&% %/2.///,8 $5n-d23-2./2%
Date

SIGNATURE; :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Prohe #




