.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134546 Apr 30,2007 08:00 AM
1. Enliy Namo Secretary of State
DON BEST, INC,
Principal Place of Business Mailing Address |
505 17TH STREET 505 17TH STREET
MRV
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt #, clc Suile. Apl #. elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Apphied For
20-1680033 Nel Applicable
Zip Country 4 Country 5. Cerlificale of Slaws Dosired [ gi-g?qg:’:&“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstared Agent
Name
BEST, DONALD L JR
505 17TH STREET Sireet Address {P.O. Box Numbaor is Not Acceplabie)
ST. AUGUSTINE FL 32084
City FL ] Zip Code

8. Tha above namod enlity submils this stalement for the purpose of changing ils registerod office or rogistered agont, or both, in the Stato of Florida. | am familiar wilh, and accept
the okligalions of rogistered agent.

SIGNATURE
Signatire, ynoed or prntdd narme of regusiarad spent and tile » appheabla, {NOTE: Regstared Agent signatura requied whon remstanng} DATE
it
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bs
After May 1, 2007 FGB Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State e
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTD O Deete TmE Ol change [ Addition
NAME BEST, DONALD L JR NAML Lonp BD?@E’;J?
SIREET ADDRESs | 505 17TH STREET STRLET ADDFESS 05/15/07-530074-010 150,00
CITY-ST-21 ST. AUGUSTINE FL 32084 CIFY-S1-7IP ) '
IHLE 7 Delete my; [ change ] Aadilion
NAME . . NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-S1-71P CITY-87-21P
TLe 1 Delete L [Jchange  [J Addition
NAME NAME
STREET ADDRESS N STREFT ADDFESS
CITY-S1-4IF CITY-S1-71P
TILE O delete NLE ['] Change ] Addition
NAME NAML
STREET ANDHI 53 SIRECT ADDRESS
CiTY-ST-2P cIrY-SI-2IP
TILE 3 pelete e ’ O change 7 Additon
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-SF-21P CITY-ST-2IP
TTF ' [ Dolete TMF [ thange ] Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY - S1- Zip CITY-§1- 2P

12. | hereby certify thal the informalion suppiied with this filing does not qualify for the exsmplions contained in Soction 119, Florda Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same Jaéjal effect as If made under oath; that | am an officer or director
of the corporation or the racaiver or rusiee empowared o execule this repart as requirod by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrass, with all other like empowered.
L

SIGNATUR ~Daylime Pnone &

RE AND TYPED OR PRIN




