—/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000080117 Apr 09, 2008 08:00 A
1. Enity Nama Secretary of State
BANANA GUITARS, INC.
Frraipal Place of Business Maling Address
4525 615T TERRACE 4525 618T TERRACE
VERO BEACH FL 32967 VERO BEACH FL. 32967
2. Principal Pizce of Businoss - No PO, Box # 3. Mailing Adcrass

Suite, Apl, # e'c Suite, Apt. #, otc. 15t MOORE CR2E034 (10/07)

Ciry & State City & Slale 4. FEi Number Appiied For

42-1707173 Not Apolicable
2n Courtry ap Lodntry 5. Cemficaie of Status Desired O $8'75 -‘f‘dd““’”a‘
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Namae

xg’;{é‘%?'sngT’FEEHACE Sireet Aadress {P.Q. Box Numpber is Not Acceptatla) ‘
VERO BEACH FL

8. The apove named entity submits this statement for ihe purpose of changing 11s registated office of regisiered agent, or cotr, In the Swate of Flonda. | am famibar with. and accept
the cLhgalions of reyistered agent.

SIGNATURE

Gumatgra, Tppad of ponod Hans o feg oo adarlao Tig | aepl casin (ROTE Fogst1ao AZ0FL SImMaer suqueras wigit «irt e g DATE

9, Election Camnaign Financing $5.00 may Be
Trust Fund Contribution,  [[] Added to Fees

City FL Zips Code
|
|

OFFEC‘ERS AND DIRECTOR‘J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

P 3 verere e ) !Pl' “n"u“f*'"“'?':{ri'-‘-: £ Crange 3 Adiian
WALKQO, GARY J HAME ¥ i SR
STREET ADDRESS (4525 61ST TERRACE STREET ADURESS ST
LIFY- ST 2P VERO BEACH FI. 32867 CY-§1-20
TwE TREA [ Deete TITLE {J Change  [] Aadition
NSME WALKO, EVA O HAME
STREET ADDRESS (4525 618T TERRACE STREET ADDRESS |
GITY-5T-21 VERQ BEACH FL 32867 CITY-5T- 2P :
TITLE 1 paete HLE Y change [ Acdibion )
Hirad NAME T
STREET ADJRESS STREET ADIPESS
oITY-5T-21F BITY-51-21
1L 3 puete 3 3 Change ] Additon
M NAIE
§TRZET ADDRESS STRLET ADDRESS
T -ST-219 Ciry-51-2e
INLE O oeate TiLE [ Change  * 3 Aaduion
HAME HAME
STREET SDDRESS STRCET ADRRESS
CITY-51-2p0 CITY-ST-2IP
IE 1 Deiete TITLE {J Crange [ Acditan
MAME NAFE
SIREET ADDRESS STREET ADDAESS
Iy ST 18 CITY-51- 2P

12. | hereby cernty Ihat the information suopled witk this fikng does net gualify for the exemprons comanad in Secror 119, Florda Statutes | furter certity that the nfarmation
ndicalad on this report or supplermental report is true and accurale anc Al my signaiure snall have the same legal aitsct as if made under oalh: that | am an officer or diector
ot the corporation or the receiver or tustee empowered 16 execlp this report as requived by Chaprer 807 Florida S:atutes: and that my name appears in Block 172 or Block 11
it chenged, or oo an attachment with an adaress, fvith 2il other PoOwWaré

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR e Do rnoce e



