. | - FILED

2008 FOR PROFIT CORPORATION ‘Jan 07, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # H39275

1. Entity Name
BEST AND HAMMOND, INC.

Principal Place of Businass Mailing Address
1570 US 27 N. H 1570 U5 27 N.H .
AVON PARK, FL 33825 AVON PARK, FL 33825
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01042008 No Chg-P CR2E034 (11/05)
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6. Name and Address of Currant Registerad Agent A PRI . :

BEST, CHARLES J . DO NOT ‘ WRITE

80 LAKE TROUT DRIVE

AVON PARK, FL 33825 . ' IN THIS SPACE o X '

8. The above namead entity submils this staterment for the purpose of changing s regstered office or ragistered agent, or bath, m tha State of Florida | am famibar with, and accept
tha ckligations of registered agent

SIGNATURE

Signature, typed or ponled name of regisiared agent and ubie If apphcabie. (NDI‘ETFlnmsmed Agent signatura requined when rensialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution . O Added to Fees
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pplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes | funhar cerlify that the information

aT¥eport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
uples epfpowered 10 axacute this reporl as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 «f
Fwere

12. | hareby cem!y that the |n!0rmauo 5
indicated on this report or suppg
of tha corporation or the receer ap/
changed. or on an attachmght wiils an-’ad éss. with-dllbther like amg

SIGNATURE:

UREAND TYPED OR RNINTED NAHE dt SI ING DFFICER OR DIRECTOR Daywre Phone #




