FILED

2007 FOR PROFIT CORPORATION  APr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000050963 04-18-2007 90177 010 ***150.00
1. Entity Name
BEST RAG COMPANY INC
Principal Placea of Business Mailing Addrass Q“ “ b' ( 3 Vi
13770-50TH WAY N 13770-50TH WAY N . '
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S (IR
Suite, Apl. #, etc. Suite. Apt. #, 8lc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0016523 Not Applicable
Zn Country ap Country 5. Certificate of Status Dasired O ?ei'giﬁ\if::;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
JOHNSON, ROBERT L
137550 50TH WAY NO Street Address (P.O. Box Numbar is Not Accepiable)
CLEARWATER, FL 33760
City FL | Zip Code

8. The above named entity submits this statement for Ihe 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
Sagnature, Iyped of prited name of regrstarad agent and title ¥ appiicable, (NOTE: Regstared Apent tignatur B requred when ransiaing DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [ Change [ Addition
NAME JOHNSON, ROBERT L NAME
STREET ADDRESS { 137550 50TH WAY NO STREET ADDRESS
CITY-S87- 2P CLEARWATER, FL. 33760 CITY-ST-2IP
THLE SEC O Delete TITLE [B’tﬁnge [ Addition
NAME ROMAN, MARTA NAME ROM AL, mAETA M,
STREET ADDRESS | 137550 S50TH WAY NO STREET ADDRESS
CITY-§T-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TINLE TRES [ pelete THLE ", wange [ Adgition
NAME JACOBSON, BEN NAME
STREETADDRESS | 137550 50TH WAY NO SIREET ADDRESS
GITY-5T-21P CLEARWATER, FL 33760 GITY-§T-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP
TITLE [ Delele TTLE {1 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si- 7P
TME [ Delete TITLE [J Chenge [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | heraby ceify that the information supplied with this filing doas not qualify for the axemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have tha same legal effect as if made undar oath: that | am an officer or diractor
of the corporalion or the receiver or trusiee smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: YV aTm. Y. fornaan  Hoema w_ @onad  wlalod ~27-871-1109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwve Phone & J




