2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT | FILED

DOCUMENT #V12448

1. Entity Name
BINFORD INSURANCE NETWORK, INC.

Secretary of State

Principal Place of Business Malling Address
13311 BRIARWOOD CiR 13311 BRIARWOOD CIRCLE
HAGERSTOWN, MD 21742  US HAGERSTOWN, MD 21742

M AR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0309562 Not Applicable
i ' $8.75 additional
5, Certificate of Status Desired 3 Foo Roquirad

8. Name and Address of Current Registered Agent

?g&ﬁ%@gg&?_ HIGHWAY DO NOT WRITE
BOCA RATON, FL. 33467 IN THIS SPACE

8. The above named enlity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered sgont and titla If applicable. (NOTE: Aegistered Agent signatuie requirad when reinstating) DATE
_ e -
9. Election Campaign Financing $5.00 May Be UDDDUHB,ﬁSD? [ .
F N y A

After %Eyﬁ??&%&lil’zoeolalls;‘gg 3250.00 Trust Fund Coentribution. O Added to Feas 1]5.-’?_3”08""' []DS'B'UUS 150 A U
10. CFFICERS AND DIRECTORS [
TIME P
NAME BINFORD, MARK N.

STREETADDRESS | 13311 BRIARWQOD CIR.
CIrY-8T-21P HAGERSTOWN, MD 21742

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

o | DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST1-2P

TITE

NAME

STREET ADDRESS
CITY-5T-21P

ITLE

NAME

STREET ADDRESS
Ciy-5T-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: N\u& N, Q»lmrl } et . Hinroed 4 2907 0. 777. 7900

MGNATURE AND TYPED OR P-Y,TED NANE OF SIGNING OFFICER OR OIRECTOR Date Dmytme Phone #

\

Apr 30,2008 08:00 AM



