2008 .FOR"PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2008 8:00 am

DOCUMENT # P05000159892 Secretary of State
1. Entily Name
v 02-06-2008 90021 046 ***150.00
KATHRYN $ BEST, P.A.
Principal Place of Business Mailing Acldress
1149 WYNDHAM LAKES DR. 1148 WYNDHAM LAKES DR.
ODESSA, FL 33536 ODESSA, FL 33556 | HK| 1 ] i 'l'% l]i‘ li“ ﬂll“lﬂwll””ll\
' !
‘! L I il |
2. Principal Place of Buginass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Api. #, 8. 1st MOORE CR2E034 (10‘[07)
City & State Ciry & State 4. FEI Number Applied For
C 20-3895226 Not Apglicatye
Zp Couniry Zp Country 5. Certificate of Status Desired O sg;zesq ﬁrﬁonal
6. Name and Address of Current Registered Agent ., 7. Name and Address of Now Registored Agont

Name

Fred Daus ;ceo Fred Daus, tco Fredrick- Sames

RIAL HWY Fl"edFICK JameS Sueet Address {P.O. B Numberis Not Age plable) e .
c00 'B\/pass Dr. ke 112 e ﬁr‘_S_f_[Z-___

earw ot FL2374 ; - : > Code ~
Clearwateq %  Clearwater, FL FL | 3% 74 4

8. The above named entity submits this statement for the purpose of changing its regislared office of ragistered agent, or Bolt. in the Siate of Florida, | am tamiliar with, and accept
the gbligalions of regictered agent.

SIGNATURE Wmﬁﬁ/f— //if/ﬂf

Sagnanre, lypod of ernil rgns of regativead Goent svl ulie 4 arpheacE. INGTE FaJisirsd AZER Onster rechwre wiit rowm g

FIE NOWNE FEE 5615000+
- Aftor May 1: 2008 Fes Will Bo 5550.00 ©
o Check Payable to Fiorida Department of State |

Pl
9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
P,S 7 Deiete THE Clchange (T Aadition
BEST, KATHRYN S NAME
STREET ARDRESS [ 1149 WYNDHAM LAKES DR STREET ADORESS
cv-5-2¢ - |ODESSA FL 33556 v -51-0¢
e VB, T [ oeiete LE [ change L] Additien
HAME BEST, JAMES D HAME
STREET APDRESS | 1149 WYNDHAM LAKES DR STREET ADORESS
OITY-5T-2P ODESSA FL 33556 Cmy-ST-2P
e T Deere TLE O Crarge [ Addition
NAKE o - o HAHE ‘ o - 3
STREET ADDRESS o STREET ADDRESS i
GTY-51- 28 CiTY-ST-2P
e [ peiate THLE [ Change [ Addition
NAME HABME
STREE ADDRESS STAEET ADORESS
Iy -ST-21P CTY-5T- 1P
TIFLE 3 delete TITLE [ Crange  [J Addition
HEME. MAME .
STREET SDORESS STREET ADDRESS
SITY-ST1-2F CHTY- ST-2IF
TiE [ pelete e O crarge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-st-ae CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Section 1 19, Flenda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ang that my signaiure shalt have the same legat effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver of trustee empowered to execute this repont as reguired by Chapter 8057, F}crig: Swatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : S, PA L22/08  (m8) 926 9420

SIGNATURE AND D OR PHINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Bavimo Phona »




