FILED

Apr 04,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-04-2007 90173 047 ***150.00

1. Enily Name
BINTANG SEVEN, INC.
Principal Place of Business Mailing Address q 0 0
8629 LEM TURNER RD 8629 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
2. Pnincipal Place of Business - No P.O Box # 3. Mailing Address HII“III m I‘ “]I IMI II“ III“ Im“lm I‘I“Ill"m“"' “ IIIl
l . H, . L Apl. #, .
Suite, Apt. #. elc Sute, ApL. #. et 02132007  Chg-P CR2E034 (12/06)
City & Slale City & State 4, FEI Number Applied For
. 59-3064971 Mot Applicabls
Zi Coung Zi it it
® auniry b Couniry 5. Certificate of Slatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
YEOMANS, PRENTICE
8486 CLIMBING IVY TR S Street Addrass (P.O. Box Mumbar is Not Accepiable)
JACKSONVILLE, FL 32216
City FL I Zip Code
re_ The above namad entily submits 1his statement for the purpose of ehanging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, end accep:
the obligations of registered agent.
SIGNATURE
Signature, iyped o ponted name af regisiered agent and tle f apphcable {NCTE Registaied AQenl signaiine f6uired when rensfalng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn F.manmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLe D O pelate TLE ] [ change [ Addition
NAME YEOMANS, HANDAJANI SIR NAME
STREET ADDRESS | 616 PARK ST. STREET ADDRESS
CITY-§T-210 JACKSONVILLE, FL CITY-ST-2IP
fllLE D O oelete TiTLE {1 Change  [J Addition
NAME YEOMANS, PRENTICE NAME
STREET ADDRESS | 616 PARK ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CiTy-ST-2iF
JImLE 3 oetete TITLE [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmLE [ Detete TILE [JChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TLE [ oetete TTLE {1 Change [ Adgition
NAME NAME
SlkEE | RODRESS STREET ADDRESS
LTy ST 2P Ly -ST-2P
{IILL . 3 oelete TIME {] Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
MRS Y -ST- 2P
12. | heraby carlily thal the informaticn supplied with this filing does not gualily lor the exémptions conlained in Chapter 119, Flarida Statutes. | lurther certity thal the inlormation
rcicatec o0 this report or supplemental report is true and accurate and that my signature shall have ihe same lagal effsct ag if made under oath; that | am an officer or director
of the corporation o the recaiver o truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacthment with an address, with all other like empowered.
L’ —-—
SIGNATURE; € Yeamens 3-23-0> 76s5-Hb
/

AND TYPED OR PRINTED NAME OF 8{GNING OF@CER CR DIRECTOR Date Davume Phone #




