2008 FOR\PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092527

1. Entity Name
BEST FRIENDS SERVICES OF WELAKA, [NC.

FILED
Jun 16, 2008 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 1020
WELAKA, FL 32193

Principal Place of Business

1000 FRONT STREET
WELAKA, FL 32193

A 0 AR

06132008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE raT— T
81-0655612 Not Applicable
5. Certificate of Status Desired O Eg.gasqﬁaﬂmm'

6. Name and Address of Current Reglstersd Agent

MILLER, ELISABETH A
1000 FRONT STREET
WELAKA, FL 32193

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sqgnature, typed of prntad neme of regrsterad agent and bl if appicabls. [NOTE: Registared Apent signahure reguirerd when ranstatng)

9. Elaction Campaign Financing
Trusl Fund Centribution,

$5.00 may 8o
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIIl FEE IS $150.00
corporation did not receive the prior notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTORS [

PD

MILLER, ELISABETH A
1000 FRONT STREET
WELAKA, FL 32193

THLE

NAME

STREET ADDRESS
CITY-St-21P

VvSsD

MILLER, TERRY D
1000 FRONT STREET
WELAKA, FL 32193

YIMLE

NAME

STREET ADDRESS
Ciry-S1-ZIP

THLE

NAME

STREET ADDRESS
CIFY-SI-2IP

DO NOT WRITE

TmE

NAME

STREET ADDRLSS
CHY-S1-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
ciry-§1-zie

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac 1 with an address, with al othm ed
il
SIGNATURE: : W

-

4308 3

56~ 467940

SIGNATURE AND TYPED DR PRINTED NAME OF BIINING OFFICER DR INRECTOR

Daylima Phona #




