FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUME&.T # P01000032734 04-17-2006 90335 049 ***150.00

1. Entily Name

BEST BUSINESS BROKERS, INC.

Pringipal Place of Business Mailing Acidress “ z
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 Ce
g e LSO AT
TLC fank I77J 558 Pl ST 5
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & Stale City & Stala 4, FEINumber Applied For
. NOT APPLICABLE Not Apglicable
Zip ~ Counry Zip Country 5. Certificate of Status Desired O $8‘75 Additiona)
\ . Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name

MCNULTY, MARTIN

- SueW\éW& Wot Accepiable)
S I . PETERSBURG, FL 33707 y

City FL | Zip Code

+

8. The abave named enlity submits this statement for the purpose of changing its registerad coffice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obhgamnt ﬂ}
" 4 g
SIGNATURE / ﬁ ﬁlj?jm ’?Z' 7-0 (o

Slgualur% o D‘rln\eﬂam& ol registared agen and Wle | applicabin, E Rugisterad Agent signalure required when renstating] pAte’
7 ] v
FILE NOWI!! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTDHS IN 11
THLE PD [ oetete TNLE ﬁ Change (1 Addilion
MAME MCNULTY, MARTIN NAME
STREET ADDRESS | BP2T-PHRET-AYE-Gwdén STREE3 ADDRESS aﬁ/ )4&% 57/ 3.
CITY-$1- 21 SAINT PETERSBURG, FL 33707 CITY-S3-ZIP
TITE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1ip CITY-ST-2IP
INLE ] Delete TITLE [ Change  [] Addition
HAME MNAME
SIREFT ADDRESS SIREE T ADDRESS
CITY-SI-2Ip CITY-ST-2IP
TILE O Delete N [ Change [ Addition
NAF NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TILE O etete T [0 Change [ Addilion
NAME NAME
STRELT ACDRESS STREET ADDRESS
CIIY-S1-BP CITY-S7-2P
e [ Delete g [Ichange [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -87-21P CITY - S§T-2IP

12. | hereby certity that the infarmation supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racel stee empowered 10 gxecute this repali as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach an address, with all otifer like owered

/ -

{
AN sns’uﬁune AND nvn OFt PRINTED NAME OF SIGNING OFEICER on\:mectoa 7 Dete Daytims Phone ¥

SIGNATURE:

L=




