FILED
2007 FOR FROFIT CORFORATION Mar 19,2007 8:00 am

DOCUMENT # P06000152552 Secretary of State
1. Entity Name 03-19-2007 90097 010 ***150.00
BEST BUY REAL ESTATE, INC.
Principal Place of Business Mailing Address
11544 LAKE CYPRESS LOOP 11544 LAKE CYPRESS LOOP qyuyoovor
FT MYERS, FL 33913 FT MYERS, FL 33913
R S B[S VR R MR R RN AR
Sute, Apt. b.ete. Sute, Apt. ¥, etc. 02162007  Chg-P CR2E034 (12/06)
Bk oF
City & Sfgts . City & State 4. FEI Number Applied For
' R0-805 71677 Not Appiicable
Zp " Country Zp Country 5. Certificate of Status Desired o l?eae;esqlg?:dmnal

6. Namea and Address of Current Reglstered Agent
b T '-. - - . Narhe
DEPEW, BILLY P’
11544 LAKE CYPRESS LOOP Street Address (P.Q. Box Number is Not Acceptabile)
FT MYERS, FL 33913

7. Namoe and Address of Now Registared Agent

B o City - FL | ZpCoce

L

LS

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

SIGNATURE
Signature, typed or printed name of registared agent and titke i applicable. (NOTE: Registared Agent signature required when remsiating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE P O petete TMiE [J Change (] Addition
NAME DEPEW, BILLY P NAME
STREET ADDRESS | 11544 L AKE CYPRESS LOOP STREET ADDRESS
CIY-ST-2IP FT MYERS, FL 33313 CIiY-ST-ZIP
TTLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-2P CHY-5T-21F
FME 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-ZP
TME {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-7P
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 7 Delete TMTLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-7P

12. i hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ly %46&/ 3-G-07_

RIGNATURE Aﬂrl [YPED OR PRINTED MOF SIGNING OFFICER OR DIRECTOR

Daytirva Phone #




