2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P05000045972

1. Entity Name

Secretary of State

05-19-2008 90038 006 ***150.00

BEST BLENDS INC.

Principal Place of Business

9108 MONTEVELLO DR.
ORLANDO, FL 32818

Mailing Address

9108 MONTEVELLO DR.
ORLANDO, FL 32818

yyluzsasw

B

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [~ Aopiea e

87-0770938 Not Applicable
5. Certificate of Status Desired O gg?nesq l‘:g;‘dm“"a'

6. Name and Address of Current Regi d Agent

BULLINGTON, DEBRA
9108 MONTEVELLO DR,
ORLANDO, FL 32818

DO NOT WRITE |
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed narme of regisisced agent and I if applcabls, (NOTE: Regisisrnd Ageni signature required when renstating) DATE

+
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
1
10 Ty QFFICERS AND DIRECTORS | ) 0
TMLE c ;‘
NAME BULLINGTON, DAVID W

STREET ADORESS | 9108-MONTEVELLO DR.
CTv-ST-2P | ORLANDO, FL 32818

TITLE D

HAME BULLINGTON, WAYNE
STREET ADDRESS | 3128 GARFIELD
CITY-ST-2P LONGVIEW, WA 98632

TMLE D

NAME GREGG, JAMES H
STREET ADDRESS | 9100 MONTEVELLO DR
CTY-ST-21P ORLANDO, FL 32818

DO NOT WRITE

TLE o
HAME CHARLIE GaveH

STREET ADDRESs | FOR. A €4 BURToA Rb-
orv-si-ze | VAMCOUVER , WA 9860 R

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CFTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared,

S|GNATURE:/9MW- Bettnglin Davio . Buiriniaron
BIGNA’

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

&P
Y f25fop  Y¥5-5118




