FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION . ecretary of State

DOCUMENT # M95828 04-30-2007 90830 048 ***1350.00

1. Entity Name

"BEST" INSURANCE SERVICES, INC.

J——
Principal Place of Business Mailing Address . 40“9 Lb ‘ {
. I3 .

1319 S. WOODLAND BLYD. 1319 5. WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720
OB S. S'pr‘mgLGardgn QO‘IBS.E‘DHM Gardep
ite, Apt. #, elc. Suite, Apt. #, alc.
Suite. Apt. 8. ete dJ uite. Apt. 3. alc 04232007  Chg-P CR2E034 (12/06)
City & State City & State - 4. FEl Number Applied For
CFi De_LQJ'\c), ri 59-2904600 Not Applicable
i " Count Zi )
8257% ouniry 3517@0 Country 5. Certificate of Status Dasired O gg_:gag:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROWN, W. ROSS L\) : R [y ) Breu:an
1319 S. WOODLAND BLVD. Street Address (P.0O. Box Number is Not Accaptable)
DELAND, FL 32720
AN B S SpringGarden Nve.
City ' ¢ I Zi cOeﬁ
De L and FL | 83% o
8. The abave namad antity submits this statement lor the purpase of changing its registered office or regislered agent. or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigralwre, lyped or printed name ol regisiered agent and btle if applcabie, INQTE: Registeced Agent sigr raquired when rei ] DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [JGhange  [] Addition
NAME BROWN, W. ROSS NAME
SIREETADDRESS | 1420 KITTY HAWK WAY STREET ADDRESS
CIry-51-21P MELBOURNE, FL 329406727 CiTy-81-21P
TITLE VP 7 Delete TINLE CJChange [ Addilion
NAME BROWN, ERIC R. NAME
STREET ApDRESS | 860 SHECAH CIRCLE SIREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL. 32708 CIrY-ST-2IP
g 3 peiete TLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete e [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-81-11P CITY-ST-2IP
TiieE O pelete TILE [Tl change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-21P
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermental report is true and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ajac}vnr with an addre: ith, all other like empowered. /
SIGNATURE: f%? oo ]

SIGNA AND TYPED OR PRINTED NAME OF SIGNING CFFICER dRAIRECTEH Date Daytrme Phone # J




