2006 FOR PROFIT CORPORATION FILED

~ = ANNUAL REPORT ' Feb 09,2006 08:00 AN
DOCUMENT # P93000086285 ‘ G Secretary of State

1. Entity Name
SECOND BEST, INC.

Principal Place of Businass Mailing Adcress
815 PEACOCK PLAZA 815 PEACOCK PLAZA

KEY WEST, FL 33040 KEY WEST, FL 33040

=1 {IMIAALIE ORI

01232006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE =gy —— [ Trara

85-0460411 , Net Applicable
8, Certificate of Status Desirad [ Sgegsq 3;’:;“"“3'

= oG - a4

6. Name and Addrass of Gurrent Registared Agent

OROPEZA SCOTT G ' DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above namead entity submits this statement for ihe purpose of changing ¥s registersd office or ragistered agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped or prialed name of registered agent and title if apelicatie, (NOTE Hegistered Agert signature required wﬁm‘fc"c«f'nslaﬁngj . ' DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign ﬁnanc"‘g 0 55 00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Gontribaution. Added to Fees HONIndoRnnT
Wt L B s T I ] ] X
19. T OFEICERS AND DIFECTORS T ' - Her 2 o000t U,L.%L B0
THLE PS - ' g .
NAME KOENIG, TIMOTHY J

SIREETADORESS | 8 BAMBOO TERRACE
TITY-57-27 KEY WEST, FL. 33040

TME VPT ' ' .
NAME SCOTT OROPEZA

STAEETADDRESS | 815 PEACOCK PL

cITy-ST-2P KEY WEST, FL 33040

TTLE
HAME

gl DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
Cire-51-2p

UHE

WAME

STREET ADDRESS
Lry-51-27

TITLE

NAKE

STREEY ABDRESS
CIVe-ST-ap

12. | hereby certify that the information. suppilsd with this filin does not quahfy for the ekemptions contained in Chapter 119, Florida Stalutas. 1 further certify that the ipformation”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as i made under cath; that | am an officer or director
of the corporation or the raceiver or rustes srmpowsred 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appsars in Blagk 10 or Block 11 nf

changed, sronan aﬁ%édms witﬁ all ather e smpowared. /
£
SIGNATURE: 74‘

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayfime Phona #

1— — — = ” T =



