2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2006 08:00 AM

OCUMENT # P04000134546 Secretary of State

1.0 Emity Name

DON BEST, INC.

Principal Pace of Business Mating Address
508 {7TH STREET o - 505 17TH STREET
R S L T
2. Praocipal Place of Businass 3. Mailing Addrass
Suttg, Apt. ¥, gl¢. Suite, Apt. #, elc. T 15t MOCRE CRZED34 “ om
City & State City & State £ FEI Number B Appled For
20-1680033 ! [ngp'r_;hcm-
Zip Country Zp r Country 5. Cartilicate of Status Desired O ?eae.gfq :;ﬁti’tional
8. Name and Adtress of Curtent Registered Agent . 7 7. Name and Address of New Reglstered Agent
Name
EESS }-’T[?ghéé‘rhgér‘]a Strest Address (P.0. Box Numbei is Not Acceptablé)
S5T. AUGUSTINE FL 32084 -
City o FL [ Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. 1 am familiar wilh, 'and avioe),
the cohgations of registered agent. -

SIGMATURE
Sgrratae, yped or proted onme Gl registarad agaee aed Mic d sppicaie INGTE Registored Agers s:goniiu mawrd when renstabng) DATE
e e
FiLE NQ"‘%I' :EE'IS FW?-W Gt 8. Eleclhon Campaign Financing $5.00 may T
... After May 1, 2006 Fee Wil] Be $550.00, ., . Frust Fund Contribwtion.  [3 Added 1o Fees
Make Check Payable to Flofjda Department of @g‘t_eﬁ‘w
0. OFFICERS AND DIREGTORS 3 K - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS ¥ 11
ML PSTD : O Delete TiRLE {1 Changs AT
STPTET ADVESS 1505 17 TH STREET STRETADCRESS 4/ 1006-80038-021 150,00
Gy-51- 2P 8T. AUGUSTINE FL 32084 C e GITY-51-27
Tk [ Deleta TLE [ Change [ A=
1w A ’ HAME
 STREET ADDALSS SIREET ADORESS
GITY-ST-2F aITy-S1-2P
TRE O petere BRE OJchange [ A0t
NAME siase
STREET ADORESS STREET AGORESS
CIFY-SF-2IF L LITY-51-21IP
e {73 peiete LE Octoge ] 6™
HAE NAME
STREET ATORESS STREET ADURESS
CITY-ST-2P CITY-57- 2P
TME O patere bt cvange 3 Acam
NARME MAME
STREET ADORESS STRECT ADDRESS
CoTY-57- 2P CIFY-§7-7P
THLE 7 Detete ILE 3 Change  [J a0
NAME NepL
STREE T AGURESS STRECT AQDRZSS
CTY-51-2P CIFY-51-2P

12. | hereby certify that the informabon supplied with this fitng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify hat Ihe informanon
indicated on this repodt or supplemental repart s true and accurale and that my signature shall have the seme legal elfact as  made uader cath, that | am an ofticar or diraciu
ot the corparation ar the receder or rustea empowerad 1@ executa this renart as requivad by Chapter 607, Flarida Statutas; and that my name appaars in Block @ or Block 11

#t changed, ar an an altachment with an addrass, with ail ather kke empgwerad.
SICNATLIOE- QJMZ%ZWM% EE I S Ay




