FILED

2008 FOR-PROFIT CORPORATION Apr 28,2008 08:00 AN
ANNUAL REPORT _ - Secretary of State

DOCUMENT # M95828

1. Entty Name

"BEST" INSURANCE SERVICES, INC.

Frincipat Place of Business Maiing Address

2078 §. SPRING GARDEN 2078 S. SPRING GARDEN

DELAND, FL 32720 DELAND, FL 32720

T TP B VR IMGIERK RN IR AEED I
Suite, Aut #, elc. Suite, Apl. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numher Applied For

59-2904600 Nt Applicable
Zw Country Ziv Country 5. Cerificate of Stalus Desired O ?ge'gesq l‘:}:’:&“‘" ral
6. Nawme and Addrass of Current Reglstered Agent 7. Name and Address of Now Registerod Agent

Narne

BROWN, W. ROSS

207B S. SPRING GARDEN Slreet Address (P.O. 8ox Number is Nnl Accepuble)

DELAND, FL 32720

Zip Cade

City FL

8. The above named entily subrnils [is statemant for the purpose af changing its reqistered olfice or registered agenl, or both, i the Slate of Flonda | am tarmilar wah, and aceeapt
the gbiligalions of registered agent,

SIGNATURE
DATE

Sgnature 1yped or printed naira of regislered agant arc it il apphcabie (HOIL- Regisigred Agant Sygmalure fauiret wien 1gmsdhl gt

+ 9. Eleclion Campaign Financing . $5.00 May Be

FILE NOWI!! FEE IS $150.00 Trust Fund Contrbution. Adied o Fakis . ) 1

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE P O oelee TITLE [ Change [ Addilion
HAME BROWN, W. ROSS NAME

SIRELT ADDRLSS | 1420 KITTY HAWIK WAY. STRELT ADDRLSS

GIY-ST-7P MELBQURNE, FL, 329408727 CiTY-ST-2P

nie VP 7 Delete Tt 71 Aairion
HAME BROWN, ERIC R. HAME

SIREET ADDRESS | 860 SHEQAR CIRCLE . SIREE] ADDRESS iS5 00
orvstzr | WINTER SPRINGS, FL 32708 CTY-58-2P L
T 2 Detete TTLE [ Change [} Addition
HAME HAME

STREET ADDRESS STRELT ADURESS

CITY-S1-2P cuv-gt-qw

NIt 0 pelete T [ Chenge [ Addtion
HAME HAME

STRLET ADDRLSE STRLET ADDIRLSS

Ciry-S1-2p Clty- 51 2P

nie . O Delete lit3 O Chaoge  [J Adation
MNAKE, NARL

SIRLLT ADDRLSS SIRLLT ADDRESS

Ghy-S1-21P Ci1¥-S1-.2IP

N [ oslete il O Change [ Avaition
NAME NARE

STREET ADDAESS ’ STRELT ADDRESS

CIY-ST- 21 ) . CIry-St-zp )

12. | herevy certify Ihat he information suppiied with tnis fiing does not qualfy for the exemilions conlained in Chapler 119, Florida Statutes. | turiher cerlify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undar aath; that | am an officer or dicector
of the corporation or the receiver g1 lrustes empo 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachim ke ampowered,

SIGNATURE:

SIGNATURE kWD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR 351t Daytemea Phonn »

v




