-

- FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #P03000156041 03-08-2006 90177 003 ***158 75
. Entity Name
BANKERS MUTUAL HOLDINGS, INC.
Principal Place of Business Mailing Address q““ | AL B
2401 PGA BLVD 2401 PGA BLVD
148 148
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T v A
Suite, Apt. #, etc. Suite, Apl. #, efc. 02172008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE( Number Applied For
20-1193312 . Not Applicable
Zip Country dp Countiy 5. Cerliticate of Status Desireg $875 A.dditiunal
Fee Required
-  ——fB..Name znd Address cf Current Registered Agent. - __ 7. Name and Address of New.Régistéred Agent o e
Name .
MILLER, DONALD W ESQ H. Max Fricker
2401 PGA BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 186
PALM BEACH GARDENS, FL 33410 2401 PGA Boulevard, Suite 148
City Zip Code
, Palm Beach Gardens FL I 23410

8. The above named entily submils {his statemenl for the
the obligations of registered,a

rpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

February 17, 2006

SIGNATURE
Signature, tYped ilect name ol registered agent and tite if applicable. {NOTE: Regstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS 7 Delete TITLE [ change [ Addition
NAME FRICKER, H. MAX HAME
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 148 STREET ADDRESS
ony-s1-ar PALM BEACH GARDENS, FL 33410 CITY-57-2P
TITLE O Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete WLE [ change [ Addiion
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ZP
TLE 7 cetere L [ change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-2P CTy-ST-2P
TITLE O oelets 1TLE [J changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P Ciy-S1-7P
ILE [ petete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-ZiP CiTyY.S1-29

42. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flotida Stalutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporalien or the receiver or lrustee empowered to execute this report as required by Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: H. Max Fricker, DP§ /06 (561) 625-1005

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Daie Dayirme Phone #




