| FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

T ANNUAL REPORT Secretary of State
DOCUMENT # P03000090415 % 02-14-2007 90045 011 ***150.00

1. Eniity Name
BINGHAM, INC.

Principal Place of Business Mailing Address 40 0 16 q b b

14845 N BAYSHORE DR 14845 N BAYSHORE DR
* MADEIRA BCH, FL 33708 MADEIRA BCH, FL 33708
P o T U
Suite. Apt. #, eic- Sute. Api. ¥, etc. 01042007  Chg-P CR2E034 (12/06)
» City & State City & State 4. FEI Number Applied For
: 20-0155811 Not Applicable
Zie Country Zp Country §. Cedificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name

" BINGHAM, WOLFORD F
14845 N BAYSHORE DR Straet Addrass (P.C. Box Number is Not Acceptable)

MADEIRA BCH, FL 33708

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of ragisterad agant and Iitie if apohcahle. (NOTE Restared Agenl signature reguired whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| TnE DP . 3 Delete TME [ change [ Addition

HAME BINGHAM, WOLFORD F NAME

"STREET ADDRESS | 14845 N BAYSHORE DR STREET ADDRESS

CHY-ST- 2P MADEIRA BCH, FL 33708 CiTy-ST- 2P

< TILE DVST [ Delete HILE [ Change ] Addilion
NAME BINGHAM, SHIRLEY HAME

" STREET ADDRESS | 14845 N BAYSHORE DR STREET ADDRESS
CITY-ST-Z1P MADEIRA BCH, FL 33708 CITY-ST- 2P
TTLE 3 Detete TTE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 CITY-ST-7IP
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Liy-51-&p Cly-s1-2p

me T T U1 - -} omee - e — — — . - [ Change [ Addiven
NAME NAME

STREET ADDRESS STREET AQDRESS

_CaY-gI-IP CITY-ST- 2P
TITLE 7 Datete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared 10 @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all other like empowered.

SHipey BiVe A 4:7—07 737 5207200

D NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #

SIGNATURE:




