FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

BENJAMIN S. DINKINS & ASSOCIATES, INC.

Principa! Place of Business Mailing Address . N ST R VR VLN St g

1524 SMITH STREET 1524 SMITH STREET ' ' ’

SUITE 303 SUITE 103

ORANGE PARK, FL 32073 LS ORANGE PARK, FL 32073 US

o s e LR
1455 PLAINFIELD AVE 1455 PLAINFIELD AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CRZE034 (11/05)

City & State & State 4. FEI Number Applied For
ORKN?SE PARK, FL ] ANGE PARK, FL 50-3392547 Nol Appicable
32“7'3 73._ _ Country 3 é‘% 73 Cauntey 5, Cerlificale of Status Desired O ?g';esd\‘;:’;-gm“-a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DINKINS, BENJAMIN DINKINS, BENJAMIN S.
1524 SMITH ST. S By PEAT R PRLS VR
SUITE 103
ORANGE PARK, FL 32073
% ORANGE PARK FL | %5853

B. The above named enlity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signalure, typed of prnlad name of registersd agen: and litle 1 zpplicable. {NQTE Regm:iered Agem siw'uu.rn required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE P R Change (7 Addition
NAME DINKINS, BENJAMIN NAME DINKINSA BENJAMIN S,
STREET ADDRESS | 1524 SMITH STREET, STE 103 smeeraoness | 1455 PLAINFIELD AVE
orv-5i-2p | ORANGE PARK, FL 32073 owys-ze |ORANGE PARK, FL 32073
TILE {0 petete me [dchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si- 2P CITY-ST-ZIP
TITLE (3 velete TMLE [DChange [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 GiTY-ST- 29
TILE T Delete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TINE [ oelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
THLE 3 Delete TITLE [ change  {T] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CIIY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied wilh this lili:g does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or direcior
al the corporation or the receiver or trusiee empowered to execute this repcxt as required by Chaptler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh aII other ke empeweTed:

SIGNATURE: — _—<__BENJAM { L) 5




