2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23,2007 8:00 am
Secretary of State

DOCUMENT # P05000045972

1. Entity Name

BEST BLENDS INC.

(05-23-2007 90027 048 ***158.75

Principal Place of Business

9108 MONTEVELLO DR,
ORLANDO, FL 32818

Mailing Address

ORLANDO, FL 32818

9108 MONTEVELLO DR.

40118003

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

G/O08 MoNTEVECO PR.

3. Mailing Address

708

AMonvTEEico

Dr.

LR

Suite, Apt. #, efc. Suile, Apt. #, elc.

BULLINGTON, DEBRA
9108 MONTEVELLO DR.
ORLANDO, FL 32818

04262007 Chg-P CRZEQ34 (12/06)

Cily & State Cily & Qiale 4. FE) Number Applied For
OfRLANDS Fe cJ@Lﬁz\ma WakV.k 87-0770938 Not Applicable
3 i{ PG EjJ'NE A, 3221 <8 onun.{rys A, 5. Certificate of Staws Desired  _pet” ?i.;;x?g:c;mnal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— —_ —— | -Namg - _— e —— = - e

Sveel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signature, typed o¢ prinled name ol ragistered agent and litln if apphcable,
g

(MOTE: Registiwed Agnnt signaturs regquisd when reinstating)

DATE

FILE NDWIII FEE 1S $150.00 -
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(183 Cc T Delete 1ILE [ Chenge [ Addition
NAME BULLINGTON, DAVID W NAME
STREET ADDAESS | 9108 MONTEVELLO DR, STAEET ADDRESS
CITY -S1- 2IP ORLANDO, FL 32818 CITY-5T-2IP
TTLE D [ pelete TITLE {JChange [ Addition
NAME BULLINGTCN, WAYNE NAME
STREET ADORESS | 3128 GARFIELD STAEET ADDAESS
CIfY-ST-2IP LONGVIEW, WA 98632 CiTy-S§T-2Ip
TITLE ] O Delete TITLE [0 Change [ Addition
HAME GREGG, JAMES H NAME
STREET ADDRESS | B100 MONTEVELLO DR STREET ADDRESS
—~gpirr=sT-2p ——ORLANDO;FL 32818 - e CITY-ST-2IP — - - —_=
TIE 3 Delete THTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zik CITY-ST-2IP
TLE O oetete me O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7F
TITLE [ Delate THLE [ ¢hange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21IP CITY. §7-2IF

SIGNATURE: el s -

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statwtes. | further certify hat the informaticn
indicatad on 1his report or supplemental report is rue and accurate and that my signature shali have the same lagal effect as if made under calh: thal | am an oiticer or director
of the corporalion or the receiver or rustee empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered‘pﬂ viD w B LI GTON
* &

F-ar-07 Yo7 - 5 -5 @

W
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI FICER OR DIRECTOR

Date Daytme Phong ¥




