- FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K78228 04-14-2006 90134 017 ***150.00

1. Entity Name

BEST PRODUCTIONS, INC.

Principal Place of Business Mailing Address ) F R LAl

4513 W DALE AVE 4513 W DALE AVE ’ '

TAMPA, FL 33609-3708 US TAMPA, FL 33609-3708 US

PR e G AR (SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

65-0110382 Not Appiicable
Zip Countty Zip Country 5. Ceriificate of Status Desired [ gi';’esqu:d‘ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEST, ROBERT P.
4513 W DALE AVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33609

City FL l Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Signature. typed o printed rame of registered agent ana titke if appticable. (NOTE: Registerad Agent signature required when rginstazing) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {1 Delete TITLE [ Change [ Addilion
NAME BEST, ROBERT P. NAME
STREET ADBRESS | 4513 W DALE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-51-1IP
TMLE vTD O pelete TITLE [J Change  [_] Addition
NAME BEST, LETTY M. NAME
STREET ADDAESS | 4513 W DALE AVE STREET ADDRESS
CITY-81-2I TAMPA, FL CITY-ST-2IP
TITLE o O oelete TTLE [ Change ] Addition
HAME PATTON, TIMOTHY NAME
STREET ADDRESS | 18051 LAKE ROAD STREET ADDRESS
CITY-ST-7IP ROCKY RIVER, OH 44118 CITY ST+ 2P
e D O ockete TME [JcChange [ Addition
NAME BEST, COURTNEY M NAME
STREET ADDRESS | BOO0 GARSON DR NE #10305 STREET ADDRESS
CITY-51-2IP ATLANTA, GA 30324 CITY-ST-ZP
TITLE [ Dalete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-57-2IF CITY-ST-2IP
TTE O Detete TITLE O Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- §1- 2P 7 CITY-S1-2P

12. | hereby certity that the informatior’Sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjémedial report is true and accymite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the ri trustee empowerpehbxsCute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

an addrass, wj LADEr like 69 powered.
&

changed, or on an attachy ‘ / > %/{/{3&"6 0?/ 3/2}7- ?770

SIGNATURE: 3
SIONATURE AND TYPEGHOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Daytima Phone #




