. 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P95000048602

1. Entity Nama
BEST BUY ASSOCIATES, INC.

Apr 13, 2007 08:00 A
Secretary of State

Principal Place of Business

6009 CHRISTIAN WAY
ORLANDO, FL 32808

Mailing Address

6009 CHRISTIAN WAY
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

RO

03252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3823165 Not Applicable
8. Certificate of Status Desirad O $8.75 Adaronal

Fee Required

6. Nama and Address of Current Reglstered Agent

THOMSON, PATRICK
6009 CHRISTIAN WAY
ORLANDO, FL 32808

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submils Inis statement for the purposa of changing its registered cifice or registered agent, of both, in the State of Florida. | am famihar with, and accapt

the obligations of registered agent.

SIGNATURE

Sxgnature, typed or printed name of ragistered agent and hile If apphcable

{NOTE: Ragistersd Agent signature required when reinstakng) DATE

FILE NOW!III FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

2. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE DP

NAME THOMSON, PATRICK
STREET ADDRESS | 6009 CHRISTIAN WAY
GiTY-ST-ZiP ORLANDO, FL

TME

NAME

SIREET ADDAESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CTY-57-2iP

1ILE

NAME

STREET ADDRESS
Cl¥y-S1-21P

TIE

NAME

SIREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST- 21

DO NOT WRITE
IN THIS SPACE

000007034926
04/20/07-80140-002 150, g

12. 1 hereby certity thal the information supplied with this filing does not qualify lor the examptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
gis report or supplemantal report is irue and accurate and that my signature sha!l have the same legal effect as if made under oath; thai | am an officer or director
of the carperation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an altachment with an address, wilh all other like empoworad.

&
SIGNATURE:

Liey d{6—Tov7

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/‘!_,/“/07

Daylme Phona #




