: | FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT . - - Secretary of State

DOCUMENT # H28109 02-05-2007 90076 036 ***150.00
1. Entity Name
BEST BUY CO-OP, INC.
Principal Place of Business Mailing Address 2 3 g
3000 N ARMENIA AVE 3000 N ARMEDIA AVE 4 0 0 0 9
STE 2400 STE 2400
TAMPA, FL 33607 US TAMPA, FL 33607 US
S B R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2576327 Not Applicable
ap Couniry Zie Country 5. Certiticate of Status Desired O ?eae,;fqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
BARCELQ, ALFRED . -
3000 N ARMENIA AVE }- Street Address (P.Q. Box Number is Not Acceptable)
SUITE. 2400
TAMPA, FL 33607
. City FL Zip Code

8. The ahove nafhed entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the abligations of registered agent.

SIGNATURE . -
Signature, typed or prinled name of registered agent and litle if applicabla, (NOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ petete TIFLE ’ [ Change [ Addition
NAME BARCELO, ALFRED NAME
STREET ADDRESS | 3000 N ARMENIA AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-§T-2IP
TIRLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY - 5T-2IF
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STRFET ADDRESS | STREET ADORCSS
CITY-$7-2iP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2Ip CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-S1-2IP
TITLE O Delete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does nol quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 008 8 Banpoe  ALG 4 Darcele  24)(0m (813) ENE61a




