FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005000 O1-30-2006 90064 022 76123

4. Entity Name
THE BEST BLADE, INC.

Principal Placa of Business Mailing Address ;
502 WARWICK DR. 502 WARWICK DR. 6000920%
VENICE, FL 34293 VENICE, FL 34293
5 s e IR ERE LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
01-065¢3¥Y[ [NoiApplicaste
& Courry Zip Country 5. Certilicate of Status Desred [ ?i-g;ﬁf:;“ma'
6. Namsg and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

DUNN-RANKIN, MICHAEL
502 WARWICK DR. Street Address (P.0. Box Number is Not Adceptabile)

VENICE, FL 34293

City FL I Zip Code

8. Tha 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 accapt

tha obligations of registered agent.
SIGNATURE MW '@M‘L/m/ - %/49\/ / /= 9"06
L . DATE

. Signature, typed of printed name of regi Bgent and ttle i {NOTE: Registared Agant signature required when reinstating}

S Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

I Due by May 1, 2006 Trust Fund Contribution. t Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE | PVST O elete TME O Change [ Addition
MNAME DUNN-RANKIN, MICHAEL MAME
STREET ADDRESS | 502 WARWICK DR. STREET ADDRESS
CITY-§1-2P VENICE, FL 34293 CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2pP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete it O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27
TITLE 1 Delete e {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy.8T.2P CITY-ST-2P
e O pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CiTY-ST-27

12. | haraby certily that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or an an attachyment with an acdress, with all other like empowered.

SIGNATURE: v?wd; Presidedt % -9-0% Fr-Y93-1397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




