2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000032125

1. Entity Name -

BEST MANAGEMENT & CONSULTING SERVICES, INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
3039 OAK POINTE DRIVE 3039 QAK POINTE DRiVE
PENSACOLA, FL 32505 S PENSACOLA, FL 32505  US

DO NOT WRITE IN THIS SPACE

A,

04112007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For -
59-3186823 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired O Foe Required

8. Namo and Address of Current Roaglstered Agent

BEST, RUEBEN D
3039 OAK POINTE DRIVE
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and Hije if applicabla.

{NOTE- Registereq Agent signature raquired when rainsiating) DATE

Check 794 4fition

FILE NOWI! FEE IS $150.00 9.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Faas

10. OFFICERS AND DIRECTORS

TME D

NAME BEST, REUBEN D

STREET ADDRESS { 3039 QAK POINTE DRIVE
CITY-ST-2P PENSACOLA, FL 32505

TMLE

NAME

STREET ADDRESS
CITY.SF-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iF

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STHEET ADDRESS
Cry-sT-2P

OO0 OETS

0442407 -300343-007 150,00 !

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
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 | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: %M

like empoweared.

Kovben D, QQ‘ST A@k- l%g. 2007 &5 ﬁﬁﬂ‘, 6680 |

D NAME OF SIGNING OFFICER OR DIRECTOR



