FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V12448 Secretary of State
1. Entity Name 01-17-2006 90233 050 ***150.00
BINFORD INSURANCE NETWORK, INC.
Principal Place of Business Mailing Address
13311 BRIARWOOQD CIR 13311 BRIARWOOD CIRCLE .
HAGERSTOWN, MD 21742 S HAGERSTOWN, MD 21742 i} U“ 0 1 35 1
R v E RN AR IRTAARD i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0309562 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desised O Eg.;?qmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REYER, JAMES N
5301 N. FEDERAL HIGHWAY Street Address {P.Q. Box Number is Not Accepiable)
SUITE 130
BOCA RATON, FL 33487
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typecd of printed rame of registered agent and ttie if applicable. (MNOTE: Registered Agan sigrature requined when relnsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpalgn Financing 55_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete TITLE IE't'n;r'lqe [ Addition
NAME BINFORD, MARK N. NAME
STREET ADDRESS | 1311 BRIAR WOOD CIR smectancaess | 13310 BRMRwoop CiR,
CITY-ST-2IP HAGERSTOWN, MD 21742 CITY-ST-21P
TITLE [ pelete TISLE [ Change (] Addition
NAME NAME
STREET AGCAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
FITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ Delete TITLE [JChange [ Aadilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THLE 1 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2P
TMLE O pelets TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerantal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: anc that my name appears in Block 10 or Black 11 if

changed, or gn an altaWn address, with all other like em red.
SIGNATURE: 4,//7 M e M- B rirped (/2706 30/ 797 Ao

SIINATURE AND TYPED OR FRINTED r?ls OF SIGNING OFFICER OR DIRECTOR Daytime Phora #
L4




