2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P04000147268

1. Entity Name
BEST COF FLORIDA REALTY, INC.

Secretary of State

(03-24-2008 90074 048 ***150.00

Principal Place of Business

745 NORTH US HWY ONE
SUITE 105
NORTH PALM BEACH, FL 33408

Maiting Address

745 NORTH US HWY ONE
SUITE 105
NORTH PALM BEACH, FL

33408

50001377

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

000 0O O A

3391 P (ever 3349 )DALM (outer
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 03062008 Chg-P CR2E034 (12/06)
Ci tate City & Stat 4. FEI Nurnber Applied For
o0 P vhel | FL. 20-1764357 Not Appicanis
Zip ’,3 31_‘,6 q CounLt‘r)yb A Zip 3 3 46 ‘i CDUHWSA 5. Certilicate of Status Desired | Eese';,i:l‘gsd;”o"a’

—-8.»Name and Address of Current Regi d Agent

- 1. Name'and Address of New Registered Agent

KEELING, NORMAN

745 NORTH US HWY ONE
SUITE 106

NORTH PALM BEACH, FL 33408

Name

Street Address (P% Toxpmber is Not
3 AL

eptable)

avllT

City

Tl iR FL | %%y 6

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

the obligaticns of registered agent.

SIGNATURE

Sigroture, fyped of printea name of raglstorod ageat and itto it applicalile.

{NOTE: Rogisteres Agen| signalure required when relnatating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

T PSTD O polele THLE @ Change [ Addition
NAME KEELING, NORMAN NAME

STREET ADDRESS | 745 US HWY ONE, #105 STReET ADvRESS | 3 ] AL & VAT

civ-sT-2¢ | NORTH PALM BEACH, FL 33408 CITY-sT- 282 “T" )P\ TE FL . 33489 y

TITLE VP [J potete TMLE B’Change O3 Addition
NAME KEELING, NORMAN NAME

STREET ADORESS | 745 US HWY ONE, #105 STREET ADDRESS | 3 34 | ip AM /9 e

ory-ST-2P | NORTH PALM BEACH, FL 33408 CITY-ST-7I0 _t POER FL. 33449

e O Detels e / ) Change  [J Addition
NAME HAME

SIREET ADORESS == —=me = - - - - ———— - - ~WswetApoeess |0 T T o )

CITY-ST-2IP CAy-31-219

THLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITv-ST-2P

NILE [ Delate TITLE M Change ] Addition "
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CaTY-ST.26P

LE O Delete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P Gty 512

12. | hereby certifty that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cenify that the Information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:_QMM o N Kol o

3fat Ja gz

SIGNATURE AND WPEP OR PRINTECINAME OF mam@oFFlcER OR DIRECTOR
-

Oate Davtiine Prone #




