2007 FOR PROFIT CORPORATION FILED

Al

- ANNUAL REPORT __ Apr 10,2007 08:00 Al
DOCUMENT # P01000051170 SR Secretary of State

1. Entity Nama
BEST PLAN DESIGNS, INC.

Principat Place of Business Mailing Address
3436 LAKE SHORE BLVD 3436 LAKE SHORE BLYD
JACKSONVILLE, FL. 32210 TACKSONVILLE, FL 32210

O 0 RGO W

04022007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rgTvere AonRdFa

59-3723574 Not Applicatle
5. Certiiicate of Status Desired [ ?::fqu Ai:’dmma'

8. Name and Address of Current Registered Agent

2740 BAVEWRD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPAC E

8. The abave 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 accept
the obiigations of registered agent.

SIGNATURE
Signarture, typed of frinkad naime of registarsd agent and tlia f epplicabia, [NOTE: Registarad Agant wignalure required when reinstatiia DATE
FILE NOWII! FEE IS s.'so-oo 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1
THE PVST
NAME MOSER, ROBERT LEROY

STREEY ADDRESS | 3436 LAKE SHORE BLVD
ChY-ST-2P JACKSONVILLE, FL 32210

— D LCODOmES3
NAME MOSER, ROBERT LEROY O 19707200
STREET ADDRESS | 3436 LAKE SHORE BLVD

cm-st-a¢ | JACKSONVILLE, FL 32210

11
B-0z24 150,00

-
{
[
u]

TELE
NAME

st DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-1p

12. | haraby cartity that the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under cathy; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W’“‘ Lotent L. Nes el /3 /07 Dod384-53q,

SIGNATURE AND TYPED OR PRINTED HAME OF SX3NING OFFICER OR DIRECTOR T Onta * Derylinne Phone #




