2006 FOR PROFIT CORPORATION

“"ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000093549 Feb 09, 2006 08:00 AV
1. Enkly Mame S t f St t
BINKY, INC. ecretary o ate
Principal Place of Business Mailing Address
3775 EAGLE HAMMOCK DRIVE 3775 EAGLE HAMMOCK DRIVE
SARASOTA 7L 34240 SARASOTA FL 34240
- - MR AR
2. Principal Place of Business i 3. Mailing Address i ’
Sutte, Apl. #, elc. Suite, At #, elc. ' ' 15t MOORE GRZE034 {10/05)
City & Stat City & Stal ' 4. FE! furb ' Apphed
v v " 65 050405 e
o Country ap Country 5. Certificate of Status Desired O gigfqgﬁﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Narne
2?95'“ EAA\IGITEN SEEAV?:{AOCK DRIVE Street Address {P.0_Box Number is Not Acceptabie)
SARASOTA FL 34240 = S—
Gity o ' L | 20 Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and anGe:
the obhgations of registerad agent.

SIGNATURE

Signaliire, e G praves Name of regretersd agen and e 1 apphcakio {NGTE Regislared Agen signatura anubad wh'éh“fa‘.nma!.ing) - DATE

il =

FILE NOW!! FEE'IS $150.00.
- After May 1, 2006 Fee Will Be $55p.00 N
Make Check Payable to Florida Department of State’

8. Election Campaign Financing $5.00 May ©
Trust Fund Conwibution. [}  Addedto Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIFIECTOF{Q IN 11
iis3 PD 3 Deiete i3 Conange  [Tan™
MAME EBER, BIANCA M HANE 00NN 2ERS

STREETADORESS | 3775 EAGLE HAMMOCK DRIVE STAEET ADDRESS 3 A PR T (10

B-SL2P | SARASOTA FL 34540 P 2720, 0e~R004 7022 150, 00

TILE L7 Detete [t [ Change  [3 4™
NAME NAME

$TREET ADDAESS STREET ADDRESS

CHY-ST-2IP oy-5t zp

T 3 oeiets e - Dowee e
NAME S o F nuME . - :
STREET ADDRESS SYBEET ADDRESS

oY -81-7p CITY-ST- 2P

I o 77 delete THLE Dl Crange [ e
NAME HAME '

STRECT AGGRESS SIAECT ADDRESS

ciTy-S1-2IP CITY-57- 219

THE [T Detete e Ccrangs st
MAME NAME

STREET ADORESS SIRCET AQGRESS

EITY - 8T-2iP CITY-S1-2P

THE T Ot ¥ e ) ' D Gramge A"
NAME HAME

SYREET ADORESS STREET ADORESS

CITY -§T1-2iF GITY-St-0p

12. 1 hereby ceriity that the information suppbed with this kling does fial qualily for he exémptions corfiained in Section 119, Florida Statutes 1 further centify that the ifoeats
indisated on IS report or supplemental repon is true and accurate and that my signature shall have the same legal effect as ¢ made under oath, that | am an officer or direc*
of the corporabon or the recewver or frustee empowered 10 execute this repon as requirad by Chapier 807, Florida Stautes; and that my name appears in Block 10 or Block
if changed, of on an attachment with an adgress, with alf ather like empowered.,

SIGNATURE: == Diswen M Ebee 2jefoc (94/)375 15

SIGNATURE ARD TYPED Of PRI NAME OF SIGNING OFFICER OR DIHECTOR ) * Dayimé Phore ¥




