2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 05, 2008 08:00 AM
DOCUMENT # P00000057812 R Secretary of State

1. Entity Name
BEST CHOICE PROCESSING, INC.,

Principal Place of Business Mailing Address
19803 GULF BLVD 19803 GULF BLVD
# 501 # 501 '

INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785

RO T AT

05032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FEow AomeaTr

59-3659207 Not Applicable
5. Certificate of Status Deslred || Eg'gfq‘ﬁdr:dm"“ﬂ'

8. Name and Address of Current Rogi:ur'd Agent

GEISLER, SCOTT DO NOT WRITE
INDIAN SHORES, FL 33785 IN THIS SPACE

8. The above named entity submits thiggtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigation%
SIGNATURE S et 3/
DATE

Signatura, typod oF printed name of registarsd agent and titke if applicabi. (NOTE: Regitiared Agent signeiure requined whon reinstating)
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. O  Added toFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS | .
e PDT 00000347661
N GEISLER, SCOTT 05,/02/08-30023-010 150, 00

STREET ADDRESS | 19803 GULF BLVD # 501
GiTY-SI-ZIP INDIAN SHORES, FL 33785

" TTLE

STREET ADDRESS
iy ST- 2P

i DO NOT WRITE

o | ~IN THIS SPACE

STREET ADDRESS

cy-ST-29 _ I

STREET ADDRESS
CAY-ST-7P

TME

NAME

STREET ADDRESS
Ciry-St- P

12. | hereby certily that the information supplied with this !ili;13 does nol 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

changed, or on an attachment with an Wss, with all other fike empowered.
SIGNATURE: %J ¢V — S /~of




