2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079208 Apr 12,2007 08:00 AM
1. Enliy Name Secretary of State
YOUR BEST SOURCE, INC.
Principal Place of Business Mailing Address
YOUR BEST SQURCE INC, . YOQUR BEST SQURCE INC.
4967 QUILL COURT 4967 QUILL COURT
RO WA
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Addross
Suile, Apt #, olc. Suite, ApL. #, elc. ) 15t MOORE CR2E034 (10’06)
Cily & Slale City & Stale 4. FEI Number _ [ [Applicd Far
59-3284016 I Nol Applicable
b Couniry Zip Country 5. Cerlificate of Status Desired a gg'gesql‘:?:;‘ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000 '
Cily FL ‘ Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its regislered coffice or rogistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signature. typad or prnlad nama of registared agent and title 1 apnicable. [NOTE- Ragslered Agent signature reaurad when rainstalng) DATE
- ' . .
Aft FtE r:o;v(”f'lf :EE\:ﬁﬂs; 5%(5]20 00 8. Eleclion Campaign Financing $5.00 May Be
er ay 1, o8 e - Trust Fund Contribution, ]  Added to Fess

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRE P . (2] Delete THLE - [ Change ] Addition
Nave ESSIG, WILLIAM P NAME o HODOD0TI2EE —
SIREE T ADDRESS | 4967 QUILL COURT STRECT ADDRESS 134?213." D { "":.::Dl 15'“1 1 115[.)- L
CITY-S1-2IP PALM HARBOR FL 34685 CIFY-51-7IP
1t D (7] Delete T Ol Change  [] Additon
NAME ESSIG, LINDA K NAME
STREET ADDAESS | 4967 QUILL COURT I STREL] ADDRISS
CITY-§1-21F PALM HARBOR FL 34685 GITY-S1- A1
THiE [ Delete MNE [Jchange  [J Addilion
NAKIF NAME
STRIF.T ADDR! 88 SIREET ADDRESS
CITY- 81+ 2IP CIY-SI-2IP
THLE [ pelete TINLE [Jchange [0 Addilion
NAMI NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2
e [ veiete TITLE [ changs ] Addinon
NAME NAME
SIREET ADDRESS STREET ADDH.S5
CITy-$1-21P CITy-81-71
TILE [ Detete TIMLE [1cChange [ Addition
HAME ‘ NAME
SIRLFT ADDRISS STREET ADDRI S% ’
CITY - 81-2IP CITY-ST-ZIP

12. | hereby cerlily that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutas. | furthor certify 1hat the information
indicated on this report or supplemental report is true and acourate and that my signature shall havo the same legal effect as if mada under oath: (hat | am an officer or director
of the corparaticn or tho roceiver or rustee empowered to exegqute this report as requirod by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, er ke empowered.
- ﬁj? \
SIGNATURE: QMM W I1Llan<R, €536 ‘1'/'8)07 727-745-}370

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNfI_* OFFICER OR DIRECTOR Dats Dayurma Phane #




