2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L32518

1. Entity Name

BANNER FINANCIAL GROUP, INC.

Apr 20,2006 08:00 AM
Secretary of State

Principai Plage of Business Mailing Address

2000 COM?\IEODORE DR 13738 PARK BLVD N #113
507 SEMINOLE FL 33776
SEMINOLE FL 33776 Us
us
2. Prineipa! Place of Business 3. Mailing Address *

Suite, Apt. ¥, gic. Suite, Apt, 4, elc ] 1st MOORE CR2E034 (10/05)

Oy & State Cily & State T | 8 FEINumber Applied For

i 59-2981030 -—Pr,, Aoplsit
Zip Couniry Zip Couniry 5. Corfificate of Status Desres T g&giﬁq ‘.;Sedézional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
R Name ’ s

WAGMAN, MARY R
9000 COMMDORE DRIVE #507
SEMINOLE FL 33776

Street Address (F.G. Box Number is Mot Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its reglstered office of registered agent. of both, in the State of Flofida. 1 am familiar with, and acoey

the obiigatians of registered agent

SIGNATURE

Sagnature fyoed of protea name of tegeeiened adgen and Hie  apphoanie

(NOTT ‘r?tgw;sler'e.i Afert .l:zgrfaturé renuisd when roinstaling)

JATE

FILE NOW!!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payahie 1o Fiorida Department of State

T T

$. Clection Campaign Financing $5.00 May =
Trust Fund Corwribution. [ Added to Fees

16. — CFRICERS AND DIRECTORS 1. RODTIONS [CHANGES 10 DFFIGERS AND DISECTORS IN 13
TITLE D 3 Detate L Dicrerge  Dsist
NAME WAGMAN, RONALD C HANE
STREETADOAESS {9000 COMMODORE DR #507 STRFIT ADDAESS Hao Qﬂ%ﬂ?ﬁy
oreszP | SEMINOLE FL 33776 T-ST- 2 05/02/06-B00E5-017 150.00
mir PST -0 Oefete T - CJohenge ~ F] it
HAML WAGMAN, MARY R HAME
STREET ADORESS (900G COMMODORE DR #5067 STREET ADDRESS
chv-ST-2p  LSEMINOLE FL 33776 S-S 7P
e e e e — Presmm—y —— p— ; e e [ ] ¥ 4
T N JEFFERY C WAGMAN e e
STRECT ABDRESS | 9000 COMMODORE DR #507 STRLLT ADDRESS
CITY-ST-21p SEMINOLE FL 33775 CiTY-ST- 210
e Civeste e |~ )
Dowge e
NAME MAME
STRECT ADDRESS STREET ADDRESS
OY-S1.7p Iy -S1-7p
mis 7 Detete T T ) '
3 Change  [Ja:

NAME MAME i
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 719
L 3 betete i T L

3 Cha AT
NAME HNAME D o D
STREET ADDRESS BTREET ADDRESS
CiY-SI-21P CiTy-87-20p

12. | hereby certify that the information suppled with this fiin i
G does noi quality for th
inceated on thie repost or supplemental report is rug and accurate ar&f b
of the corporation ar the recever or rustee empowered to execule this
if changed. or on an attachment with an addre

SIGNATURE: 47

> with all other like empowered

42y K WAGHAK

e exemptions contained in Section 119, Florida Stautes. | further céﬁiiy that the r'ﬂ?'CN‘Fi‘rai;u

that my signature shall have the same legal efiest as i made under } i
oport a6 Tt e Crave the same i g under cath, that | am an officer or dirertc

a Slatutes; and that my name appaars in Biock 10 or Bioek 1

AND TYPED QIYPRINTED HAME OF SIGRING fFF‘lCEF! OF DIRECTOR

g//s;/aé 741593-044 7

Dare Davtme Phone



