2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ __ FILED
DOCUMENT # L32518 ' LI Apr 20, 2005 08:00 AM

1. Eniy Maine | - Secretary of State
BANNER FINANCIAL GROUP, INC.

Principal PIal:e af Businass v __;Nalihg Address

9000 COMMODORE DR . 13789 PARK BLVD N #113
8507 SEMINOLE FL 33776
SEMINOLE FL 33776 a us
us .

Suite, Apt, #, elc. T o "_ Suite, Apt # efc, S 1st MOCRE CR2ED34 (1 0[04)

Cty & State - | CiyaSumte o 4. FEI Number pplied For

S ~ 58-2681030 ¥ [Wot Applicable
o Country Zp Country 5. Certificate of Status Desired [ $8.75 ﬁfddltionaj
Few Required
6. Nams and Address of Cirrent Registered Agent | 7. Nama and Address of New Registered Agent
= - T = i — | Name T

gégghééﬁfmjﬁg‘gERDRWE #507 Streat Addrass (P.0. Box Number is Not Acceptable}
SEMINOLE FL 33776 - —

Clty FL Zlo Code

8. The above named entily submits this statement for the purpose of changing its reglstered office or raglstered agent, or both, in fhe State of Forida, | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE — S
Sgralute, lped or prinfe name of ragisterad agam and tite f applcable (NOTE" Regisiorad Agent signature Fequired when rainsiating] ~ . DATE
Piagiiie A T =
11
FILE NowN! FER '? $150.00 s 4. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtribution.  []  Added 1o Fecs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B ‘jﬂ ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
g D S  Dpeets e il g ¢ L Addition
NAME WAGMAN, RONALD C NAME {14 e"'gg.?gggﬁéiﬁgé_gn
STREET ADDRESS (9000 COMMODORE DR #507 _ STRFETADDRISS ’ (g 1533- 30
Ciry-Si.20p SEMINOLE FL 33776 : - - - Ciry-ST-ZIP
TiLE PST — T T peite e T Cichange [ Addflion
HAME WAGMAN, MARY R NAME
STREET ADDRESS 9000 COMMODORE DR #507 SIREET ADDRESS
CIrY-ST-2P SEMINOQLE FL 33778 CITY-51-2)P
m D T T Closete  § e T Dl change [ Addition
NAME JEFFERY C WAGMAN NAME
STREET ADORESS (G000 COMMODORE DR #507 STREET ADDRESS
Ciry-ST-2IP SEMINOLE FL 33776 CiTy-sT-2Ip
ilTLE T T mh i kit ' [thange [ Addikon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITy-57-7p
Lt T n Clpeste ¥ e - [5change [ Addition
hentL HAME
STRLLT ADDRESS o .. § SIREETADDRESS
CITY-ST-2IP ‘ CITY-5T-7¢
TISLE o T O De&ét\s‘— ) TIMF ’ ’ Tichange [ Addion
NAML NAME
STAFET ADDRESS - ) STREET ADDRESS
Gy ST-71P ' Criv-S1- 28

12. hareby cerﬂmmat tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(0), Flofida Statutes. 1 further certify that the information
indjeated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath, that 1 am an officer or director
aof the corporation or the recelver or rusiee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block 11 if
changed, or on an attachment with an address, with ali other Tike empowerad, K M ; f

; A/
SIGNATURE: 295 /;////z/f'érf’ I/~ /=X &= &ll7

F SIGNING OF FICER OR DIRECTOR Cate Dyflime Phone #




