2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N42721

Name

1. Entity

BEST START, INC.

Principal Place of Business

4809 E BUSCH BLVD.

SUITE 104

TAMPA, FL 33617 US

Mailing Address

4809 E BUSCH BLVD.
SUITE 104

TAMPA, FL 33617 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90293 017 ****61.25

YUY =

R EAEE AR R cR ECRA AR

01182006  chg-NP CR2E037 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
59-3058876 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ E;;esq lfif:d"“""‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, CAROL
4017 INMAN AVE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336809
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and it il applicabile. (NOTE: Ragistered Agent signature recuired when rematating DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Bo Maka check payable to
Due by May 1, 2008 Trust Fund Contributior. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 petete TITLE [ chenge {7 Addition
RAME LINDENBERGER, JIM HAME
STREEY AGDRESS | 4017 INMAN AVE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33609 CY-51-2P )
TME TD O peteee T e [ Addition
NAME MCLAMORE, LAUREN NAME
STREET ADDHESS. | 4227 BEACHWAY DR SMETADRESS b 5 /33 Sqan JToseE ST
omy-sT-2P | TAMPA, FL CITY-S1- 2P Trlnot. oL 33629
me vVSD O Delete TME Mhange [ Addition
NAME LEACHMAN, JULIE NAME .
STREET ADDRESS | 3500 E FLETCHER AVE STREET ADDRESS Y g0 & Suser Bluct el e d
ov-sizP | TAMPA, FL eTy- 12w Thrner, (~ 336/7
e [ Detete me i ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST-79
TALE (7 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2p CITY-ST-2tP

12. | hereby certily that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on

is raposnt of supplenental repor is true an

accurate and Lthal my signature shall have the same

legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

/—L%

A

&l3-771-2/5

Wmmmmmswmmfm

—

Derytima Phone #




