2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01, 2007 08:00 AM
DOCUMENT # P04000061238 2 Secretary of State

1. Entity Name

BEST FRIEND TRIBUTE, INC.

Principal Place of Business Mailing Address
6611 TAIL FEATHER WAY 6671 TAIL FEATHER WAY
BRADENTON, FL 34203 BRADENTON, FL 34203

AR A

07242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTed Fo

56-2459840 Not Applicable
- . f $8.75 Aaditional
5. Centiticate of Status Desired % Fee Raquired

6. Name and Addross of Current Registerad Agent

cur

— | . —
S042 BLe MDGERD, DO NOT WRITE
SRADENTON L 34208 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typec of printed nama of registered agent and titie it epplicable. (NOTE: Registarad Agent signature required when relnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe tn accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Foees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS |
e P
NAME BOTTIGER, PATRICIA A

SHEET ADDRESS | 6611 TAIL FEATHER WAY
GITY-5T-2IP BRADENTON, FL 34203

TILE V' — ..

N BOTTIGER, AV. JR. o wooooorioes o
STHEET ADDRESS | 6611 TAIL FEATHER WAY 0801 A07-80003-013 158.75
orv-st-ze | BRADENTON, FL 34203

TIILE

NAME LA geged t

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-2IP

nIe

NAME

STREET ADDRESS
Cny-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

12, | hereby certity that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this repart or suppiemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation or the recaiver or trusteg empowered,ig execute this report as required by Chapier 607, Floride Statutes; and that my name appears in Block 10 or Block 11 It

changed, of on an attachment with an addr s, with er like empowered.
_ P 7-27-07

S I G NATU R E : SIGNATURE AND TYPED OR FRINTED NAME OF msmﬁ ofmceR o/ DIRECTOR Cate Ogysma Phone ¥




