2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000045972

1. Entity Nare
BEST BLENDS INC.

Principal Place of Business

9108 MONTEVELLO DR.
ORLANDO, FL 32818

Mailing Address

ORLANDO, FL 32818

i

9108 MONTEVELLO DR.

2, Principal Place of Business - Ng P.C. Box # 3. MgAing Address
@%@M_ 4
Lite, Apt. #, etc. Suite, Apt. #, etc.

, (RGN

Ll

BULLINGTON, DEBRA
9108 MONTEVELLO DR.
ORLANDO, FL 32818

v .4

05032012 Chg-P CR2E0D34 (12/11}
City & State City & State 4. FEI Number Apdlied For
87-0770938 1 ot Applicable
Zp Country 2ie Gauntry 5. Certificate of Status Desired O $8. 75 acitionai
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Namg and Address of New Regisiered Agont
Name - -

Strest Address (0. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of r ?5730 agent.
SIGNATURE 77 A

8. The above named entity submits this statement for the purpose of changing its registered office or reg.stered agent, or both, in the State of Florida. 1 am familiar with, anc accept

atire. fypled o printed name of regstarec agent aedt Wie if spplicatie

(NQTE Regisiered Agent s.gnature required when reinstnbng)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

indicated on this report or supplemental repart is true an

changed, or on an attachmant with an address, with ali other like empowered.

/qb/}ﬂgaq

SIGNATURE:

12. | hereby cemify that the information supplied with this filin éj does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further candy tmm
accurate and that my signature shall have the same legal effect as if made under aath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘WLC//AO/,:L hff//fr-eqﬁ t@ﬁe//

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c T Detete TITLE [] change [T} Addion
NAME BULLINGTON, DAVID W NAME __h_n - }31 0

STREET ADDRESS | 9108 MONTEVELLO DR. STREET ADDRESS BAALS 1;:'——U F004~-010  #%150.00
arv-5T-z7 | ORLANDO, FL 32818 CiTY- 5T. 2P

TLE D [ Detste TIRE [ Charge  [[] Addimen
NAME BULLINGTON, WAYNE NAME

STREET ADCRESS | 3128 GARFIELD STREET ARORESS

ory-§1- 29 LONGVIEW, WA 98632 CITY-8T-2¢

TITLE D [] Detete TTLE {7 Change  [] Adamen
NAME GREGG, JAMES H NAWE -
STREET ADDRESS | 9100 MONTEVELLO DR STREET ADDRESS

CITY- §7- 2P ORLANDO, FL 32818 CITY- ST- 2P

TTLE {7 Delete TITLE ) thange ] Addiben
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY. ST. ZIP CITY. 5T-2IP

TTLE [] Delete TITLE [ Change ] Additon
NANME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP oY §T- 2P

TITLE [ Deete TELE [ Change ] Adaiten
NANE NAME

STREET ADDRESS STREET ADDRESS "AY 2 2 zmz
CITY. §7- 2P CITY. 8- 2P

TURE AND TYPED OR PRINTED NAME OF SIGN[[B O#ICER OR DIRECTOR

E-MAIL ADDRESS

MAD(‘ J'/’

™ g

(7) 11_7‘72 t‘,ﬁéé



