Gy

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # F00000002863 Secretary of State
1. Entity Nama

BEST BRANDS CORP.

Principal Place of Business Meiling Address

111 CHESHIRE LANE 117 CHESHIRE LANE

MINNETONKA, MN 55305 . MINNETONKA, MN 55305

0 AR AR A

02022007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Py IR

31-1708815 Not Applicable

$8.75 Additional

: - . .
5. Certificate of Status Desired O Fee Raguired

8, Name and Addross of Current Rogisterad Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaiure, typed ar printed nama of regislered agent and Lie if applicenie (NOTE. Ragisieraa Agen $:pnaluro requsd whan rensialng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HUMPHREY, G. SCOTT

STREETADORESS | 445 HUTCHINSON AVENUE, SUITE 800
CITy-ST-2ip COLUMBUS, OH 43235

TTLE VPD onnoR=0017y
NAVE SUNENSHINE, HARRY § CeA807-50024-006 150,00
STREETADDRESS | 445 HUTCHINSON AVENUE, SUITE 800
CITY-S1-2IP COLUMBUS, OH 43235

TE VPD
NAME SCHULTZ, MICHAEL

111 CHESHIRE LANE
211::2:0::[55 MINNETONKA, MN 55305 DO NOT WRITE

"'“ PASCIO. PAUL H IN THIS SPACE

NAME
STREET ADORESS | 3201 ENTERPRISE PKWY, STE 350
Ciry-ST-2P BEACHWOOD, OH 44122

TITLE D

HAME SMITH, DOUGLAS A

STREETADDRESS | 445 MUTCHINSON AVENUE, SUITE 800
CITY-5T- 2P COLUMBUS, OH 43235

TTLE 8

HAME HILL, JAMES M

STREET ADDAESS | 20 PUBLIC SQUARE, SUITE 2300
CITY-§T-7IP CLEVELAND, OH 44114

12. ! heraby certify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am an officer or director
of the corporation or the recaiver or trustaa empowered o executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

2 / :2/0’7 qse fois 4 - 70

ND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dute BayLme Phone #




