2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000051170  ~

1. Entity Name
BEST PLAN DESIGNS, INC.

Apr 16,2008 08:00 A
Secretary of State

Mailing Address

3436 LAKE SHORE BLVD
JACKSONVILLE, FL 32210

Principal Place of Business

3436 LAKE SHORE BLVD
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

ey

04142008 No Chg-P CR2ZE034 (11/05)
4. FE| Number Applied For
59-3723574 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Cumment Registered Agent

MOSER, ROBERT LEROY
2740 BAYVIEW RD
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The 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 accept

the obligations of registered agent.

SIGNATURE

Signature, Typac of printed name of registered agent and title if appicable.

(NOTE: Regisioved Agent signaturs reculred when remsiating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

T __U'jul"%l .
$5.00 MeyBe | 1423/ 05~20077~002 150, 00
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE PVST

NAME MOSER, ROBERT LERQY
STREET ADDRESS | 3436 LAKE SHORE BLVD
CITY-ST-2IP JACKSONVILLE, FL 32210

TILE D

NAME MGSER, ROBERT LEROY
STREET ADDRESS | 3436 LAKE SHORE BLVD
CITY-51-2IP JACKSONVILLE, FL 32210

TME

NAME

STREET ADDRESS
CiTY-gT-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2IF

TALE

NAME

STREET ADDRESS
Cry-ST-2p

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signature shall havs the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 1s frue an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /IZ.W o ?Zo%rzrf, Noces2.

+[1L/B Fod-384-85%

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




