FILED

May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT 04-15-2008 90024 022 ***150.00
DOCUMENT # P07000008083 -
1, Entity Name
B ANB G CONSULTING OF LAKE WALES, INC.
Principal Place ol Business Matling Address
3528 TWISTED OAK CT. 3528 TWISTED DAK CT, )
LAKE WALES, FI. 33898 US LAKE WALES, FL 33898 US " 8 8 0 107 64
R A GO D
Suite, Apl. 4, eic. Suite, Apt. ¥, elc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar, Applied Far
D.EO "8('/ 6 7 i/ Q Not Applicable
& Counley &p Country - -|- 5 ceniicate of Staws Desiea [ ?g‘giﬂ'b‘"'
6. Name and Addross of Current Regletered Agent 7. Name and Addreas of New Regisiered Agent

Name

SKINNER, GREGORY W

3528 TWISTED OAK CT. Sireel Address (P.O. Box Number is Noi Acceptable)
LAKE WALES, FL 233888

“City FL [ Zip Cooe

8. The above named entity submils this siatemen for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamillar wilh, and accep!
the obligations of registered agent.

SIGNATURE
Signeture, Typed o printed name of resiared aeni 8nd tite d appkcable (NOTE: Ragistared AQen signature wauvad when rensisang) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo .
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Feas
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP 0O Detete 1mLE Ocrunge [ Adgition
NAME SKINNER, GREGORY W RAME
STREET ADORESS | 3528 TWISTED QAK CT, STREET ADORESS
CiTY-51-7F LAKE WALES, FL 33898 oy Si- 1P
me - onP O dexte TLE DO cCunge [ Aadition
RALE SKINNER, BONNIE M NAME
STREET ADORESS | 3528 TWISTED OAK CT STREET ADORESS
oSt LAKE WALES, FL 33898 oy-St- op
nne S O oeete TITLE [ Crange*- [ Addilion
NAME SKINNER, BONNIE M HAME
STREET ADGRESS | 3528 TWISTED QAK CT. STREE] ADDRESS
CRY-S1- 2P LAKE WALES, FL 33898 ciry-5r-ze
e O peizte nNE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1- 0P omy-S1-79
TnE O Delete me O crarge [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
City-§1-zp Cy-S1-
WILE 1 Getele e [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-79 cay-§1-2p

12. 1 hereby certify that Iha information supplied with this film d0es nal quaiity for the exemplions contained in Chapier 119, Fierida Statules. | further certity (hat the information
indicated on this repon of supplemental repon is trus and Bccurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the comoration of the receiver or trustee empowared te execuls this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an anfav ntmith an adoress, wilWa empowered. /
SIGNATURE: o LS B pte CL -

NAME OF OFFICER OR DIRECTOR

Daytens Prone ¢




