2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 17,2006 8:00 am

DOCUMENT #M95828 ecretary of State
1. Entity N
"BEST" INSURANCE SERVICES, INC. 04-17-2006 90369 038 ***150.00
Principal Place of Business Mailing Address
1319 S. WOODLAND BLYD. 1319 S. WOODLAND BLVD. guuv >y -
DELAND, FL 32720 DELAND, FL 32720 :
> T A ETEREA A RN ERER ST
Suite, Apt. #, eic. Suite, Apt. #, elc. 03242006 Chg-P CRZE034 (11/05)
City & State City & State ) 4, FEI Number . Applied For
58-2904600 Not Applicable
Zip Country ap Country ‘ 5. Certilicate of Status Desired | $8.75 Additionat
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BROWN, W”ROSS 7 ~ T T " L/ ‘
1319 S. WOODLAND BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720
City F L Zip Code

8. The above named entity submils 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 or printed name of ragistarad agent and title it applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pelete TITLE B changa [ Addition
RAME BROWN, W. ROSS NAME )

STREET ADDRESS | 1074 PORTLAND ST SREETASDRESS | 1420 K ITTY HAWRK WAY

CITY-5T-2IP DELTONA, FL 32725 CITY-51-21P MELBouURMNE, FL  3294b-56127

TLE VP 3 Delete TITLE [ Change ] Addition
NAME BROWN, ERIC R. NAME

STREET ADDRESS | 860 SHEOAH CIRCLE STREET ADORESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-5T-2IP

TMLE [ pelete TILE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [J change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oekete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

Time [ Detete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the cerporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, ar on an atlachment with an addrgss”with all other like empowered.
SIGNATURE: Y @/ _ f% 5{/ 250k 384738 (5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




