»

FILED
2606 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000113636 L8 04-18-2006 90073 012 ***150.00

1. Entity Name

PLAN BEE INK, INC.

Principal Place of Business Mailing Addrass _:. v 5 15
2122 SW 52ND ST 2122 SW 52ND ST 4003 X
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Suite, Apt. #, etc. Suite, Apt. #, ete. 03182006 Chg-£ CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-320170 3 Not Applicabie
Zp Country Zip Country 5, Cerfificate of Statws Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENKERT, BRUCE

2122 SW52ND 57 .. Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

Sy

City FL ‘ Zip Cede

8. The above named enlity submits this statement for ﬁ:e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi s.lefed agent. .

Uy

SIGNATURE £

Signature. lyped or prinied name of registeree agent and tille i applicabie. INOTE: Ragigtored Agent sigaature required when reinstating) DATE

FILE NOW!!! p ;-:9 Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 i WS .~d Contribution. L Added Io Fees
10. - “OFFICERS AND. Dmﬁcﬁoﬁs 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DP : . 7] Deletz TTLE [ change [ Addition
NAME BENKERT, BRUCE . NAME
STREET ADDRESS | 2122 SW 52ND ST STREET ADDRESS
CITY-$T-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE [T Delets TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2P
e [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
UITY-$T- 2P CiTY-ST-2IP
TITE [ pelets TITLE O change [ Adaition
NAME HAME
STASET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-21P
TILE 3 pelete TITLE [ Change {7 Addition
HAME HAKE
STREET ADDAESS STREET ADDRESS
CITY-sT-2P : CITY-S7-2P
TILE O elete TILE [} Change [T Adéion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiiing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execite this report a5 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 it
changed. or on an attachmpst with an address, wi#yall other e empowered

SIGNATURE: %ﬂ vee T H-/0 06 443430895

RINTED NAME OF SIGN/NG OFFIGER OR DIRECTDR Date Daytime Phore #

SIGNATURE AND TYP




