2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # F04000002727

1. Entity Narne

BINSON'S HOSPITAL SUPPLIES, INC.

Secretary of State

Mailing Address

26834 LAWRENCE
CENTER LINE, M 48075

Principal Place of Business

26834 LAWRENCE
CENTER LINE, M1 48015

DO NOT WRITE IN THIS SPACE

A

02232007 No Chg-P CR2E034 (11/05) \

4. FEI Numbar Applied For
38-2236525 Not Applicable
5. Certificate of Status Deswed [ $8.75 additional

Fea Required !

8. Nama and Address of Current Reglstered Agent

FASSE, KENNETH G
2069 ALOMA AVE
SUITEA

WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenit for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agerit.

SIGNATURE

Sagratute, tyned of prirted narms Of 1apAisied 4 pent and W 4 Wppicable

[NOTE Ragsiarsd Agant 51IQnalura raquired when rensiating) bate

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE cP
NAME BINSON, JAMES E

STREET ADDAESS | 26834 LAWRENCE
ciry-si-op CENTER LINE, M 48015

TTLE VP

NAME BINSON, JAMES E Il
STREET ADDRESS | 26834 LAWRENCE
CiTY-ST-2P CENTER LINE, M| 48015

TILE S

NAME FASSE, KENNETH G
STREET ADDRESS | 26834 LAWRENCE
CiTY.ST-2IP CENTER LINE, M| 48015

Tne

NAME

SIREET ADDRESS
CITY- ST ZIP

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
GiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁ|:?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further ceitify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
Tl red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is trye a
of tha corporation or the recajver or trustee
changed, or on an attachment with an add

SIGNATURE:

8, oty m empowerad.

i

g/7/0’7 (5%¢) 25 3630

SIGNATURE AND TYPED OR PRINTEQ NAME OF SiIGNING OFFICER OR DIRECTOR

Data Daytme Phone 4




