2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # 529256

1, Entity Name
BINCO ENTERPRISES, INC.

Secretary of State

01-30-2008 90023 043 ***150.00

Principal Place of Business

3100 PRUTTT ROAD
F201
PORY ST. LUCIE, FL 34952 LS

Mailing Address
3100 PRUITT ROAD
F201

PORT ST. LUCIE, FL 34952 US

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

3 SE Prudt Ky

3. Mailing Address

M Se Crurdti7d

AV AR

Suite, Apt. #, atc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-0788573 Not Applicable
e Counitry p Country 5. Certificale of Status Desiie (] 9079 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HUBBARD, RICHARD C.
3100 PRUITT ROAD

F 201

PORT ST. LUCIE, FL. 34952

Street Address {P.0. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signalyre, typed o prinied name of registered agent and tiiie i applcadio

{NOTE: Regisierec Agent skgnature 1Bguirel wnen reinstating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contributicn. O Added to Fees
10, QOFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE CPD O etete TME [ Change [ Addition
NAME HUBBARD, RICHARD C. NAME
STREET ADDRESS | 3100 S.E. PRUITT RD, F-201 STREET ADDRESS
CTY-S1-21P PORT SAINT LUCIE, FL 34952 OTY-ST-21P
TLE v B Delele TLE [ Change [ Addition
NAME HENDERSON, LINDA H NAME
STREET ADDRESS | 380 GLANHOLLY CT STREET ADDRESS
CITY-sT-2IP CASSELBERRY, FL 32707 CITY-ST-7IP .
TILE S 7 Delete TLE [ change [ Addition
NAME BONACCI, BARBARA NAME
STREET ADDRESS | 537 PINSONG DRIVE STREET ADGRESS
CIFY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-71P
TTLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZIP
TITLE (] Delete TRLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempitions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repont of supplemertal report is true and accurate a
of the corporation or the receiver or tfustee empowered lo execute |

that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w% adjz/jh%)t\er like ermpowered.
)
SIGNATURE: ~ AN &’Qf)

SIGNATURE AND TYPED OR PRIN[fED KAME OF BIGNING OFFICER OR DIRECTOR

2. 335-34

Dats Daytime Phone #




