2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jul 24,2007 08:00 AM

DOCUMENT # P05000113636

1. Entity Name
PLAN BEE INK, INC.

Secretary of State

Principal Place of Business Mailing Address
2122 SW 52ND ST 2122 SW 52ND ST
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914
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6. Name and Addrau of Current Reglstored Agent

- Corti ; . $8.75 additional
5. Certificate of Status Dasired [} Fee Required

BENKERT, BRUCE
2122 SW52ND ST
CAPE CORAL, FL 33814

8. The above named entity submits this statement for the purpose of changing its reglstared olflce or reglslared agent, or bolh in the State of Florida. I am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of reg:atered agent and bk | applicable. {NOTE: Ragitiered Agenl signaiu'e required whan reinstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.183(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O  Added to Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE oFP

NAME BENKERT, BRUCE

STREET ADDRESS | 2122 SW 52ND ST
CiTY-ST-2IP CAPE CORAL, FL 33914

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

TTLE
NAME -
STREET ADDRESS
Cmy-8Y-21p
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"TITLE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CIy-51-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chaplef 119, Florida Statutes. | further cemfy lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachrpent with an address, with all otngriike emppwered.

SIGNATURE: »a V- 1§- 07 U43-993-0825

SIGNATURE AND TYFED OFFPRINTED NAME OF $IGHING OFFICER OR DIRECTOR Data Daylime Prane #




