2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113636

1. Entity Name ~
PLAN BEE INK, INC.

FILED

Jul 07,2008 08:00 AM
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

00O O

06102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3201703 Not Applicable

. i $8.75 Additional
5. Certificate of Status Desired ] Foo Requlred

8. Nnma and Address of Current Regislared Agant

BENKERT, BRUCE
2122 SW52ND ST
CAPE CORAL, FL 33914

8. The above named entity submits this staternent for the purpose of changing iis regisiered office or reglslered agent, or both, in the %@_@ﬂg !Amlllﬂr with, and accept

the obligations phregistered agent. “f' Ul -"l}'{' n[i"t 1 U. Dﬂ
SIGNATUREKM K//}L QRMCC & ?f_ﬁ//{&ﬁf é e 3)0' 03

Sigratute. typad of prl(ea n!me ol leolsloroa anent and nve apphcabla (NCTE: Reglstered Agent signature required whan reinstating) DATE

T« [N RN
s

“ FII.E NOWI! FEE IS 5150.00 ,',_ -+ 8. Electon Campaign Fnancifg $5.00'May 8o | - In accordance with s. 807.193(2)(b), F.S.. the
Due by September 12,2008 - - " =7 Trust Fund Contribution. +- s O Addéd 16 Fees : corporatlon d|d not receive the prior not|ce

T ' OFFICERS AND DIRECTORS I FE

me - DP b e T . ]

NAME BENKERT. BRUCE R L o UUUC“ "J:": EErAE
" . ] i - ] :

STREET ADDRESS | 2122 SW 62ND ST L ;::Z'Drr’ﬂ r’UB EBDBDS DDS

cry-s-2P | CAPE CORAL, FL 33914 i o E

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
City-§1-2P

TITLE

NAME

STREET ADORESS
CIy-St-2IP

TITLE
HAME ; L
STREETADDRESS | . . Lo N

CITY-ST-ZIP ) ST T e e —— e

12. | hereby certify that tho information supplied with inis filin g does not:qualify for.tha exemprions contained in Chapter 119, Florida Statutes. | further certify that the mformauon :
ndicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or rustes empowared to exscule this report as required by Chapter 607, Florida Statutas; and that my rame appears in Block 10 or Blogk 11 if
changed, or on an altach nt wnh an address wilrgall other like empowerea

SIGNATURE:

+ BIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsma Phone &




