FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000102890 05-09-2006 90085 044 ***150.00
1. Entity Name
BANYAN BROTHERS, INC.
Principal Place of Business Mailing Address
2400 FIRST STREET 2400 FIRST STREET
SUITE 200 SUITE 200
FORT MYERS, Fi. 33901 FORT MYERS, FL 33901
R e v M AN ER N

Suite, Apt. #, etc. Suite, Apt. #, 1¢. 04182006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number _ Applied For

51-0554035 Not Applicable
Z Country Zip Country 5. Cartificate of Status Desired O E:.e'zg l.:\i:l:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R&A AGENTS, INC.
ATTN: STEVEN W. HUBBARD, ESQ. Street Address (P.O. Box Number is Not Acceptable)
2320 FIRST STREET #1000
FORT MYERS, FL 33901-2904
. City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
tha obligations of registered agenl.

SIGNATURE
Signature, typed or pnnted name of registered agent and utla f applicable. (MOTE: Registered Agent sigrature required when resnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. €1 Adoed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TWILE [Jchangs [ Addition
NAME JANSON, CHRISTOPHER P NAME
STREET ADDRESS | 2400 FIRST STREET #200 STREET ADDRESS
CITY-ST-27IP FORT MYERS, FL 33901 CITY-ST-2IP
TILE L] Delete TieE O change O] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TimE [T Delete e [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-§1-2IP
mE [T oelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ petete TiLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST-21P
TILE 3 Delete TiLE 3 crange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T1-2IP

12. | hereby certify that Ihe information supplied with this Ii!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accuraie and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attach with an address, with all of ike empowerad.
K 4-2lte Xs32-0/40

SIGNATYRE AND TYPED OR FFFm’En NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: h




