FILED
O ANNUAL REPORT Feb 08,2007 8:00 am

DOCUMENT # P06000018367 Secretary of State
1. Entity Name
BESTBIZ, INC. 02-08-2007 90045 045 ***150.00
Principal Place of Business Mailing Address
7773 COLLINS RIDGE BLVD 7773 COLLINS RIDGE BLVD b b RTALE SRR
JACKSONVILLE, FL 32244 SACKSONVILLE, FL 32244
SR S SRS NGRS LA
Suite, Apt. #, etc. Suite, Apt, #, efc. 01312007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For
/ 7' / 95_ 735 Z Nol Applicable
zp Courtry ap ’ Country 5. Certificate of Status Desired [ gg;;fq::g:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
Name
LEWIS, CHARLES F ill
7773 COLLINS RIDGE BLVD Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32244
City FL l Zip Code

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

SIGNATURE
. e, lyped of piinted name of agon and bithe if i (NOTE: Regiciarad Agert signature taquired whan rensiaing} DATE
FILE NOWII FEE I8 $150.00 8. Etection Campaign anancing $5.00 may 8o
After May 1. 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Feas
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE P [ Delate TMLE [ Change  [] Addition
NAME LEWIS, CHARLES F NAME
STREET ADDRESS | 7773 COLLINS RIDGE BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32244 CIFY-ST-2F
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2p
TMLE O Delete TIMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-F
TALE O Delste Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-57-217
2uts {7 Detete TITLE {3 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2
Tme {3 Delete TTLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementail report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the radeivgr or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiac] i adgess, with all other like empowered.

SIGNATURE: Chadfes £ Lewss gz 22/ /v 7 (Pou /S 26/€

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytume Phone &




