2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Nams

COONER, F. MARION

14869 N. DALE MABRY HWY Street Aduress (P.O. Box Mumber 1s Not Acceptanie)

TAMPA FL 33618

City FL Zipy Code

8. The aoove named enliiy submits this statemeni for the puroose of changing iis registered office or registerad agen?, or totn, in the Sate of Flonda. | am familiar wih. and accept
the cohgations ol regisierad agent.

SIGNATURE

Sanutnd, bRan of e nan e B rog Wesd Aserlava t1e Fatplcanio, MRSTE FEZISIrtaa Ages Ly (NOLar “aturazs et i il g DATF

b - FILE NOW N FEE: IS $15D.0077
After, May<,1=,‘:2008 oo Will Be $550,00 .. "1
 Make, Check Payable to Florida Department ol State

9. Elenvon Campagn Financing — $5.00 May Be
Trust Furd Gontdbunan. ] Addad to Fees

10. DFFICERS AND OuRECTOHS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 netete TITLE O Change [ Addiban
HAMT COONER, F, MARION NAME

STREET ANDRESS | 9007 POST ROAD STREET ALDRFSS

CHY ST-2IP ODESSA FL 33556 CITY-5T-2IF

TE DTS [} Deete TITLE Cichange 23 Asdion
NAME COONER, ANN Y HAHE

STREET ACORESS | 9007 POST ROAD STRFFT ADTRFSS AR Bt L

are-51-7° - |ODESSA FL 33556 CITY-ST-21p 04./02/08-30007-020 150,00

ME VP [ beete TIne [ change [ Aadition
LNAME CONNER, IOHN HAME

STREET ADDRESS | 9007 POST RD STAEET ADDRESS | C - -
DRY-ST-2° | ODESSA FL 33556 ' LITY-ST-2IP

il [ peete TIrLE [ Change  [] Addition
HAME HAWE

SIREET ADDRLSS STREET ADDRESS

aTr-87- 2 CITY-57- 21p

H O Deete naL [ Change ] Addhion
TIAMT NAKE,

STRCED ADURISS STREET ADDRESS

LTy -S1 e LIvY-51- 21

TI.F : O negle Ty Ol Changs [ Aodition
NAME HEME

STREET ADGRESS STREET ADDRESS

o7y -ST-20P CAIY-ST- 21

12. | heraby cerity that the informatian supplied wiib this filing does not qualfy for 1he exernptions conianed in Secton 119, Flerdda Staiutes. | furtnar certify that the information
indicated on 1his report or supplemental report is frue and accurate and thal my signaiure shall have the same legal eftzc: as If made under oalh: that { am an officer or director
ol the corporation or the racewver or trusiee empowered to execute this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11
it changed, or on an dN':L.hmenl with an addrcsq with ail nther ke empowered,

{Z\Oou Oduc:' -
SIGNATURE: /J_ /?»1 Citaetg I QCI_I.“T/%A DA~ 12r-0% F13~Gb[-T42¢

/ SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Davi mo Frare s

DOCUMENT # G52525 Mar 17, 2008 08:00 AN
1. E=tily Name S
ecretary of State

BUY BEST BEAUTY QUTLETS, INC. ry
Prircipal Place of Business Maling Acddress
C/0 F. MARION CCONER C/0 F. MARION COONER
14869 N. DALE MABRY 14869 N. DALE MABRY
2. Pencipal Place of Business - No PG Box # 3. Ma ling Adcross

Suite. AptL # ete. Saite, Apt #, eto 18t MOORE ' CR2E034 (10/07)

City & S1ate Ciey & Stala 4, FEI Mumier Applied For

59-2317383 Mol Applicable
s 7. Go -
ap Counity “F LoJniry 5. Certiicate of Statue Desired a f{g’;fmﬁ?:;'o"a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent



