2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM '

DOCUMENT # P05000122652

1. Entity Nama
BEST COUPON BOOK OF PALM COAST INC.

Principal Place of Business Mailing Address
49 LONDONDERRY DRIVE 49 LONDONDERRY DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137

NI AR

041172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot For

20-3457874 Not Applicable

O $8.75 Additional

: ifi .
&, Certificate of Status Desired Fea Raquired

8. Namas and Address of Currant Registerod Agent

25 LONDONDERRY DRIV DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statement for the purposa of ehanging its registerad office or ragistered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations af registerad agent.

SIGNATURE

Sipnature. typed of printad name of registerad agent and tie If applicabi. [NOTE: Ragistared Agent signalurs required when renslabing) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F.inanclng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
LE P i
NAME STEFFENS, THOMAS M O UnnoonssESTT
STREET ADDRESS | 49 LONDONDERRY DRIVE /240730001023 180,
CITY-ST-21P PALM COAST, FL 32137
TITE A
NAME STEFFENS, LAURELANN E

STREETADDRESS | 49 LONDONDERRY DRIVE
CITY-ST- 2P PALM COAST, FL 32137

TITLE S
NAME BENCKE, GAIL P

STREET 55 | 49 LONDONDERRY DRIVE
c:::—s:DZ?PR[ PALM COAST, FL 32137 Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ACDRESS
Ciry-§t-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemeniateport is frue and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the recelver ustes gupowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

changed, or on an attachmen g W& other like empowered.

SIGNATURE: _ 2 FRES J//'I /07 380 8F764 20

¥ s1GNATURE AND TYPEIPORGINTER NAME OF SIGNING OFFICER OR DIRECTOR

L. Daytme Phane 4

Secretary of State

[



