2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L32518

1. Entity Name

BANNER FINANCIAL GROUP, INC.

Apr 04, 2007 08:00 AN
Secretary of State

Principal Place of Business
8000 COMMODORE DR

507
SEMINOLE FL 33776
us

Mailing Addrass

13799 PARK BLVD N #113
S%MiNOLE Fl. 33778

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, etc. Suite, Apl. #, alc.

15t MOORE CR2E034 {10/06)
i i 3 Applied F
City & Stale City & Stato 4. FE! Numbaor 59-2981030 pplie .Or
Not Applicable
2o Country Zip Couniry 5. Corlilicate ol Sialus Desirad O $B.75 A_ddmonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
WAGMAN, MARY R
9000 COMMDORE DRIVE #507 Strect Address (P.O. Box Number 1s Not Acceplable)
SEMINOLE FL 33776
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agant, or both, in ho State of Florida. | am familiar with, and accept

Sagnatura, ypad o prouad name of egwlered agent and Lile ¢ apniicable.

{NOTE. Pegrsteren Agem signaiute required wign reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
. Make Checlf Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Feas

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

LE D 7 Delete TITLE O change [ Addition
WE | et COMMODORE D s UD0000ESL 121

STRECT apDRESs | 9000 COMMODCRE DR #507 SIREET ADDRESS 04"/12’;0?_;{0318_008 1 EH a0
ony-s1-np | SEMINOLE FL 33778 CITY - SI-2IP ! - e

e PST [ Delete e [ Change [ Addilion
NAME WAGMAN, MARY R NAME

STREET apDRESs | 9000 COMMODORE DR #507 SIFEET ADDRESS

CITY-S8T-71F SEMINOLE FL 33776 CITY- SI-21P

L D [ nelete 1NE ~ _ O Change [ Addition
NAME JEFFERY C WAGMAN NAME

STRELT ADDRESS | S000 COMMODRORE DR #507 STREET ADDRESS N

CITY-S1-21P SEMINOLE FL 33776 CITY-SI-2IP

TIILE [ pelete NILE O change (] Atdilion
NAMEC NAME

SIREFT ADORE$S SIREET ADORESS

CilY-S1-2iF CITY-51-7IP

e [ peleie TIME ] change [ Additon
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-S7-2IP CITY-SI- ZIP

TILE [ etere TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-78p ] CIY-S1-71p

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 113, Flarida Statutes. | further certify that the information
indicated on this roporl or supplomental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or tho rocaiver or trusiee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atllachment with an address, with all other like empowered.

SIGNATURE:




