R FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165350 (3-03-2006 90099 038 ***158.75

1. Entity Narme
BACKGROUND INFORMATION INC.

Principal Place of Business . Mailing Address

PO BOX 3322 PO BOX 3322

LONG BRANCH, NI 07740  US LONG BRANCH, N) 07740 US

g g OO A VRN
332 it ST P8 02 |
Suite, Api. #, etc. Suite, Apt. #, etc. .

g e a ’R .‘3 02062006 . Chg P CR2EQ34 (11/05)

City & State

City & 5ta 4. FEI Number Applied For
YXeo ReacH P e DeheH ‘F-[_ O -39& - 55—68 _ Not Applicable

Zip Country Zip Country » . $8_75 Additional
3;2q(0 o al A \O@CSQQ(OI Mlﬂcd R\JQL 5. Certificate of Status Desired m/Fee Requiredl lona

-« ~— . B. Name and Address of Current Reqistered Agant ) 7. Name and Address of New Registered Agent  _ N
N ——
TAYLOR, RUSSELL e James T MArks
205 LINDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
' sty
i :ij-

Y vero [Sesci FL | ™25, 5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURW b‘*‘f—¢~\-«u' of Opereherns 3 -] —R00(,

Signature, typed o pricted mame ol registersd agent and Utle if app\lc?bhe. (NOTE: Regislered Agenl signature required when reicstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE + —_ BCune [ Addition
NAsE MARKS, JAMES AN Marcks, e S
STREET ADDRESS | PO BOX 3322 STAEET ADDRESS
6B 7221
CIv-STZP | LONG BRANCH, NJ 07740 onY-57-2P Pve%c Geacw FL 32961
TILE [ Deete TITLE Ou a 6 1acH FL 3 ;_% |3 Crange ] Additian
NAME . NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE 3 peiate TILE [Jchange [T Addition
wwe_ | ) e L . R
STREET ADDRESS STREET ADDRESS ) - cot e
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delele TITLE []Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-217
TTE ] ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TILE D3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Se — SV B-1-06  172-$L2-965R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Prone #




