2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2007 8:00 am

!
SOCUMENT # P08000067100 ecretary of State
1. Enlity Name 04-02-2007 90096 040 ***150.00
BESTOKES, INC.
Principal Placo of Busingss Mailing Address
2570 GRAND AVENUE 2570 GRAND AVENLUE
GLENWOOD FL 32722 GLENWOOD FL 32722
00 O ) O 0 L O LT A A
2. Principal Placc of Busincss - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, olc. Suita, Apl. #, elc. 151 MOORE CR2EQ34 {10/06)
City & & City & Stal FEI Numbao Applicd F
e I ¢ fj’“é il ‘i—rlﬂ-— L2 Not':;dpli;blo
e _ - Coualry am Couniry 5. Cerlificale of Status Desired 0 ?g'g;jq::.‘:i""a'
6. Name and Addrasa of Curront Reglistored Agent 7. Name and Address of Now Rogisiersd Agent
Nama
PHILLIP, STOKES -
2570 GRAND AVENUE Sweo Addross (P.O. Box Number is Not Acceptable)
GLENWOOD FL 32722
City FL | Zip Coda

8. Tho above named ontity submils Lhis sialemeni Jof the purpose of changing its regisiored olfico or regisiered agont, or bolh. in the Siato ol Florida. | am lamiliar with, and accopt

the obligations ol iogisiorod agont.

SIGNATURE

Sqpntturn, YDRO O DIVIES ST OF TeOUHETRO A0 900G |G 1 aCThe A

(NOTE Hegsuesed Agent henolir nechiract whatis 1o sl

CAIE

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 say Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J]  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
i P [ Deiete itk [ change [ AGdition
NAK STOKES, PHILLIP sl
sttH AR ss | 2570 GRAND AVENUE I AV SS
oy s o | GLENWOOD FL 32722 Ly st ap
m VP 1 Detete e [ Change [ Addition
NAM BEST, GARY G AN
SIRT1ADDR 55 | B260 MYAKKA ROAD SN | | ADDH S5
LUy S0 DELEOM SPRINGS FL 32130 chy s1 o/
mi T O ooiee mn [J Charge [ Agdition
[ STOKES, PHILLIP A
STRLFI ADORESS | 2570 GRAND AVENUE SIRIE T ADDR S5
GITY 51 2P GLENWGCOD FL 32722 Ly sI AP
nmr [ Delete nnt ) Change [ Addtifion:
ol BEST, GARY G A
s A0DRE5s | 5260 MY AKKA ROAD SIRHL [ ADDRE S5
Iy s1 7P DELEQON SPRINGS FL 32130 Gy St A
1 7 oelow: nni O change [ Addition
HAME NN
SIREL] ADORESS SIREH ) ADORE S5
oY SI-IP ar si-ap
1113 1 owere 0 [ hange [ Addiliont
NAME NAME
SIR L1 ADDNY 5S SIREE T ADDW 53
oy sI.ap CHY- 1. AP

12. | heroby coriify thal the infarmation supplicd wilh this lling doas not qualily for the exemplions conlained in Soction 119, Florida Statules. 1 hurther centity thal the information
ndicaled on this roport or supplomantal raporl is ruo and accurate and that my signature shall have the same lqgal efloct as if made undar oalh: thal | am an oflicer or diroclor
ol tha corporalion or tho iogaver or usioe cmpoworod lo execule this report as roquired by Chapler 607, Florida

ik ompowor

# changod, or on an all Mlizaddress. ith afl o :
SIGNATURE: M( I’/ZT F/I

[/,/J (-_;Va fes

Statules; and thal my name appoars in Block 10 or Block 11

5/ Z:A 7 SE -8t -2are

T TsiGHaTURE Auufpru OR PRINTED MAME OF SIGMING OF FICER OR DERCCTOR

g o P s

VAR 2T T =



