FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # H28109 ! 07-27-2006 90017 043 ***150.00
1. Enlity Name
BEST BUY CO-OP, INC.
Principal Place of Business Mailing Address TIVaAT T
3000 N ARMENIA AVE 3000 N ARMEDIA AVE
STE 2400 STE 2400
TAMPA FL 33607 TAMPA FL 33607 :
2. Piincipal Place ol Business 3. Mailing Address
Suite, ApL #, elc. Suite, ApL. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Apptied For
59-2576327 Not Applicable
Zip Couniry Zp Couniry 5. Certficate of Staws Desied [ ?ig;&q .ﬁfﬁma'
6. Namop and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name _ - - . —_
o %ELEF’!GEE?E%VE Sireet Address (P.0. Box Number is Nol Acceptable)
* SUITE 2400
* TAMPA FL 33607
it IR o ity FL | Zip Code

¥
8, The above named entity submits this statemant for the purpose of changing its registered office o registered agent. or both, in the Stale of Fcrida. | am famikia: with, and accept
" the obligations of registered agent.

SIGNATURE

Signalyre, lyped or prinled name of reg:stared M}{‘l G0 ¥ apphezble {NOTE: Registored AQent signaiume retumad whan renstatig) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

CUFFICERS-ANG-BIRECTORS 1. ADCITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

0 Delete TIRE [0 change  [J Addition
NAME BARCELO, ALFRED . NAME
STREEY ADDRESS. | 3000 N ARMENIA AVE STREET ADDRESS
CY-ST-I® [ TAMPA FL rY-5-2F
TRE O catete 11413 {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2P
TINLE O pelee TILE O Change [ Addition
RARTE . Nj_ME I
STREET ADORESS - Tl swemsouaess B T ' -
CIY-ST-2IP CITY-ST-2P
T 71 pelete TmME [ Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-5T- 2P
nE 7 Deete L O crange [ Adcition
NAME NAME
STHEET ADUAESS STREET ADDRESS
cImy-s1-2p CTY-5T- 7P
TME [ petere WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlig that the information supplied with this filing does not qualily lor the exemptions contained in Section 119, Florida Statutes. | further centity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or direttor
of the corparation or the receiver or irustee empowered to execute this reporl as required by Chapter 607, Fiorida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an?mem with an address, with ai! other like empowered.

SIGNATURE: ST Y/ 1foc  §3. d2p-297¢
SIGMNATURE A 'PED ORt Pﬂwﬁ’ NAME OF BIGNING OFFICER OR DIRECTOR S Date Daytima Phane #




