2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P41068

1. Entity Name

BEST BUY CO. OF MINNESOTA, INC.

Secretary of State

Principal Place of Business

76071 PENN AVE S
TAX DEPT
MINNEAPOLIS, MN 55423

Mailing Address

P.0. BOX 9312
MINNEAPOLIS, MN 55440-9312

DO NOT WRITE IN THIS SPACE

pe— —i . - . e - -

ARG

04062007 No Chg-P CR2E034 (11/05)
4. FEi Number Applead For
41-0907483 Not Applicable
$3.75 Addltiogal

"Fee Requlired hE

5. Certificata of Status Desired O

8. Namo and Addroess of Currant Registared Agont

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

‘

B. Tha above namad anlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accep!

tha cbligations of registered agent.

SIGNATURE

Signatura. typed of printed nama of registerad agent and rtis | apphcatila

(NCTE Rogislared Agant ylgnatura requirad whan enslaling) DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 vay g0 U000 PIRSES

O A 0T =200 -0 2 50,00

10. OFFICERS AND DIRECTORS |
TLE cD

NAME SCHULZE, RICHARD M.
STREET ADDRESS | 5015 KNOB HILL DRIVE
CITY-81-21P EDINA, MN

TILE PD

NAME ANDERSON, BRADBURY H.
STREET ADDRESS | 1874 SUMMIT AVENUE
City-81-29 ST. PAUL, MN

TIILE vP

NAME LENZMEIER, ALLEN U.
SIREETADDAESS | 322 MISSISSIPPI BLVD.
CIY-51-2P ST. PAUL, MN

TTLE SD

NAME KAPLAN, ELLIOT 8.

SIREET ADDRESS | 2812 SUNSET BLVD.

CITY-81-2P MINNEAPOLIS, MN
ILE VP
NAME TILTON, G. MICHAEL

STREET ADDRESS | 7601 PENN AVE. S

CITY-51-2P RICHFIELD, MN 55423
TILE VPC
NAME JACKSON, DARREN R

STREET ADDRESS | 200 WOODLAWN AVENUE
ClIy-§1-2p SAINT PAUL, MN 551051237

DO NOT WRITE - °
IN THIS SPACE

v

12. .1 hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report (s frue and accurate end that my signature shail have the same legai stfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowared lo execuls this report as required by Chapter §07, Fiarida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn agdress. with all oiherflikj_amnowared.

SIGNATURE: ¥ &1V

"N IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Wl \ YA Alichae! Titton stosoa Gr-29-13)
VP of THX

Daytime Phone ¥




