2008 FOR PROFIT CORPORATION

FILED
Jul 07, 2008 8:00 am

ANNUAL REPORT

[ +

DOCUMENT # H38881

1. Entity Name
BEST INSURANCE COVERAGE, INC.

Secretary of State

07-07-2008 90002 038 ***150.00

Mailing Address

3041 DAVIS BLVD
NAPLES, FL 34104

Principal Place of Business

3041 DAVIS BLVD
NAPLES, FL 34104  US

40109638

2, Princiba Place of Bysiness - No P 3. Maiting Address

TR

Suils, Apt

Suite. Apt. f. efc. \\QM 06032008  Chg-P CR2E034 (12/06)
[,1‘ 5 =1 City & State 4. FEI Number Applied For
Ck iﬁm 58-2490743 Not Applicable
AR T .
3\%“5\% C(‘”B\‘\g Zio Country 5. Certificals of Status Desired O Eg‘;iﬁ‘:c;""“a'
V77§, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- __ Name U s
LYNCH, J. DAVID
224 E. COMMERCIAL BLVD., #310 Streel Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308
City FL l Zip Code

8. The above namead entily submils this statement lor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agenl and Llie i appkcable.

(NOTE:

Apon Big ragqured when 0| DATE

FILE NOWII! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Finangzing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADCHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TNLE [ Crange [ Adition
NAME EISSMAN, GARY NAME

STREET ADDRESS | 3041 DAVIS BLVD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 33942 CITY-$1-2IP

TILE \ [ oelete MLE [ change [ Addition
NAME EISSMAN, MICHAEL NAME

STREET ADDRESS | 2777 S, QAKLAND FOREST CR #104 STREET ADDRESS

CITY-ST-21F QAKLAND PARK, FL 33309 CITY-ST-2iP

TILE O peters TITLE (1 Change [ Addition
HAME HAME

STREET ADDRESS STREET AQDRESS

CHY-$1-2P Y- ST-2IP

TLE (] Detets TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ etete TMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A /‘ CITY-ST-2IP

12. | heraby certify that the informati
indicated on this report or suppledneltal raport is true apid accurate and t
of the corperaticn or the recewer i
changed. or on an attachment with

SIGNATURE:

for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
on as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biotk 10 or Block 11l

SIGNATURE

TYPED OR PRIJTED NAMBJOF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone ¢

.




