FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PP_CNUM ENT # P04000141858 05-03-2006 90238 016 ***150.00

. Entity Name

MORGAN AND DINKINS,INC.

Principal Place of Business Mailing Address

1524 SMITH STREET 1524 SMITH STREET

SUITE 103 SUITE 103

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 2004 3 88
s v ERH AV TR
1455 PLAINFIELD AVE 1455 PLAINFIELD AVE

Suite, Apt. #, etc. - Suite, ApL. #, elc. 04232008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
ORANGE PARK, FIL, OR_ANGE PARK, FL 20-1755745 Not Applicabla
3 2Z'8 73 Country 3 ;F()) 23 Courlry 5. Certilicate of Status Desirad O fg'zz‘lﬁf:;"b"a'

____6._Name and Address of Current Reg| ad Agent 7. Name and Address cf New Registered Agent
Name
DINKINS, BENJAMIN S DINKINS, BENJAMIN S.

1524 SMITH STREET Sreot B SENYRE AT IRV

SUITE 103
ORANGE PARK, FL 32073

“Y ORANGE PARK, FL | 5555

8. The above named entity submits Lhis slatement for the purpose af changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obxligations of registered agent.

SIGNATURE
Signatre, typed or panien name of ragisterad agent snd sitle il am)rxfmh. {NOTE Regisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE l-é $150.00 9. Election Campaign Financing '$5_00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. “OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P E O petete 0L P K change [ Aosilion
NAME DINKINS, BENJAMIN S. NAME DINKINS, BENJAMIN S.
STREET ADDRESS | 1524 SMITH STREET, SUITE 103 smeersooress 1455 PLAINFIELD AVE
cv-s1-2p | ORANGE PARK,.FL 32073 orr-si-ze - DRANGE PARK, FL 32073
MLE VP ' O Delete THLE VP ] Chenge [ Addition
NAME MORGAN, PETER C. NAME MORGAN, PETER C.
STREET ADDRESS | 1524 SMITH STREET, SUITE 103 SREETADRESS (1 455 PLAINFIELD AVE
CITY-S1-ap ORANGE PARK, FL 32073 or-s-2»  ORANGE PARK, FL 32073
13 (1 0elete TME [ Change 7] Addilion
NAME NAME
SIREE ADDRESS STHEET ADDRESS
CIY-S1-2IP CITY-ST-2IP
THLE 1 Detere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P criy-St-ap
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-2P CITY-St-2P
THLE [ petete IME O change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY- 1+ 7P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or the receiver or truslee empowered to exaculs this reporl as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other tiip ampow .

SIGNATUR

-BENJAMIN S. DINKINS SI,‘I)OL

FICER OR DIRECTOR Da! Daytime Phore 4




