FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # Po4000119681 Secretary of State
1. Eptity Name 03-08-2006 90185 036 ***150.00
BANYAS FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address [
200 SOLANA ROAD P.O. BOX 757
Cm e HIle ”‘ ||m |‘|’| ||||| ||W ||’|| MI‘ Iml ‘IHI |”|| llm Wll' n ’Ill
2. Principal Place of Business 3. Mailing Address
L/ B Sarmm Zo,
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
ity & State | City & State 4. FEI Nurmber Applied For
gq./w’_ /E‘J//f A~ / (4 20-1529057 Nat Applicable
Zip Country Zip Country X . $8_75 Additional
3‘90/.: il s 2 5. Cerlificate of Status Dasired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANYAS, WAYNE

200 SOLANA ROADE Street Address {£.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Coda

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

22904

Signature, lyped or praveglname of registered agenl and litic il applicatie: (NOTE Regsiored Agent signalurs requirad when renstating} DATE

SIGNATURE

e Nowi Fee s staadn
=, After May 1, 2006 Fee Wil B&'$550.00 7+
- Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD 1 Detete e [ Change [ Addition
NAME BANYAS, WAINE M NAME

STHEET ADDRESS | 200 SOLANA ROAD STREET ADDRESS

CiTy-57-71P PONTE VEDRA FL 32082 Ciry-sT-2iP

TITLE ST O] Delate TITLE [ Change [ Addition
NAME BANYAS, MICHAEL J HAME

STREET ADDRESS | 200 SOLANA ROAD STREET ADDRESS

CITy-53-2P PONTE VEDRA FL 32082 CIry-s1-2IP

e L v Do Mg — . [change [ adcition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 Oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CTY-SI-2P

TITLE O oetete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S1-2P

12. | bereby certity thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direetor
of the corporation or the receiver or frusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Mn/ DONOL G 273 7y

Sl TUHE AND TYPED WFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




