2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041702 May 02, 2008 08:00 AN
1. Ertily Name S
ecretary of State

BYNUM-AG SERVICES, INC. ry
Funcipal Place of Business Mailing Aclgress
22000 STATE RD 60 22000 STATE RD 80
T T Hll”ll’ ”l ‘lm |HH ||”’ "“l ||m ||m ml’”l” ‘ll” "HI ”I‘"’ " 'm
2. Prinzipat Piace of Business - No P.G. Box # 3. Mailing Adcrass

Suite, ApL. # efc Suite. Apt # ec. 15t MOORE CR2E034 (106/07)

City & State City & State 4. FEI Number Appiied For

65-0585804 Not Apolicable
2P Caurry Zp Co.ntry 5. Certficale of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gg%%%f’f—?gég%gm Street Address (P O. Box Numbper s Not Acceptable)
VERO BEACH FL 32966

City FL Ziy Code

8. The above named srtity submifa this statsment for ths purpose of charyng its ragisieied office or reg.stered agent, or Botn, in the Siate of Flenda. | am familiar with and accent
the congalions of reyiste: v agent.

SIGNATURE

Synture, v o Eres pame o rog Leod srectari e Fryrplaacin, NOTE RBQIS T80 AU |2 G Lure "Sgiires wellof "QIr G () DATE

,FILE NOWI" FEE iS $150 UD
ﬁer May A 2008 Fea WIll Be'8550. 00
Make Check Payabre to Florida Departmem of State

9. Elaction Camoaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

H

10. OFFICERS AND DiFiF(‘TOﬁu 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiF D O peete TLF i Crarga  [] Addinen
MAME BYNUM, JERRY KEVIN MAME

STREET ANDRESS | 22200 STATE ROAD B0 STREFTADORESS | .

SITY-SI-2IP VERQO BEACH FL 32966 Gy -ST-2P ol i'lltl IUil‘IllF'I}! |l-{l;£kll:l:‘i"i; fwTmll l"l’l atul

TE 3 paele TILE A LU LTS iﬁ"_‘l Aaditian
HAME HAE

STREFT ADDRFSS STREFT ANGRFSS

SITY-51-71P Cary-31-2p

I O oeere IiLE [ Change [T Addition
NAME HAME

STREET ADCRESS STREET ADORESS

CIrY-S1-218 CNY-5T-2IP

TIRE [ peere HILL S ciange (7] Addition
HAME HAML

SIRELT ADDRESS STALET ABDRLSS

CI-S1-2p Ciry-50-21

(113 ™ oeete TILE O Crange [ Adition
HAME MNEM{

SIRZLY ADDRLSS STAEET ADDRESS

LIy -SE-27P CmY-51- 2P

TITLE O peate TITLE [ Caange ] Acdilian
NAME NAME

STREE? AGDRESS STREET ADDRLSS

SHY-5T- 2P CITY-81. 41

12. | hereby ceruly that the information suppheg/vath ths filing doas not quakfy for the exemcuons conaned in Section 119, Fiorida Stauntes | furtner certify that tha intormation
indwcated on this report or suppiemantal fegfort is rue and ageurate ana that my signature shall have the same legal ettect as if made under cath; that | am an oficer or directes
of the COPOrancn or tne recgiver or rufig empowerad Igfexecute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlac nt with grfaddress, with Adaner lise empowered,

SIGNATURE: . /feu,yﬁ?wm Pres, doi f] 19 772 St S

Sﬂl'ﬂlﬂﬁ ARD TYPED QR PRINTED N# OF SIGNING OFFICER OR DIRECTOR % Daytme Fnore »




