2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # P07000111862

1. Entity Name

BINNS FAMILY LAW ASSCCIATES, P.A.

Principal Place of Business

12520 WORLD PLAZA LANE
FT MYERS, FL 33907

Mailing Adgress

12520 WORLD PLAZA LANE
FT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box #

Soame

3, Mailing Adgress

SounrL_

Suite. Apt. #. elc.

“Suite. Apl. #, et
> uite, Ap efc

Secretary of State

(05-01-2008 90202 033 ***150.00

A

vk 04262008 Chg-P CR2E034 (12/06)

g
City & State 71 City& Stae 4. FEI Number Applied For

/ 3 3 -1t Y L[ 7 12~ Not Applicable
i Zi
ap Counity f P Country 5, Certificate of Status Desired 0 f:; Zasq lﬁdr:;"o"a]
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BINNS, RENEE ESQ
12520 WORLD PLAZA LANE
FT MYERS, FL 33907

S

e

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entlry submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fixrida. | am familiar with, and accept

the obligations of reg|sle1'ed agent.

SIGNATURE

Signahse, typed or pemted neme of regstered agent and title § appicania,

{NOTE: Regmatered Agent signatune requared when renstatng}

DATE

- . FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9, Eiection Campaign Hnancing
Trust Fund Contribution.

35.00 May Be

Added to Feea

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TE D O etete TE {7 Change ditioa
NAME BINNS, ESQ., RENEE OFFICER NAME
STREET ADORESS | 12520 WORLD PLAZA LANE STREET ADDRESS
Ciy-S1-2p FT MYERS, FL 33907 CiTY-5T- 2P
TMLE 7 Detete TiE O efange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-St-ZP Cry-S1-2pP
TME [ etete TILE [dCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CIFY-§1-ZP . \. - _
t: [ peieee TinE \ Clotange [ Adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P /‘\(\
e O Detete TTLE 1 O change [ Addition
NAME NAME
STREET ADDRESS —SFRELADDRESS
CITY-S1-2ZP / _——
TRE O vetete TILE cnange [ Acdition
NAME
STREET ADDRESS FET ADDRESS
CITY-S87- 3P -57-

z ﬁ-7< | cmY-s1-2¢

12. 1 hereby certify thé
indicated on thi¥ report or suppie
of the corporatjon or the regefver or trustee empowered
changed, or or\ an attacprfient with an address,

SIGNATURE:

of

apter 119. Florida Stawtes. 1 further certify that the information
apfave the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statu

2 -0F D37-2)0-R)>

tes; and that my name appears in Biock 10 or Block 11 i

Wsmmmmyﬂmm:mmwmmu@d

Date Daytrme Phone #




