FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9600001 8990 01-29-2008 90015 023 ***150.00
1. Entity Name
BESTERFIELD CORPORATION .
- )
Principal Place of Business Mailing Address Q““lz q“
% 215 NORTH EOLA DRIVE % 215 NORTH EQLA DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801 .
Suite, Apt. #, etc. Suite, Apl. #, eic. 01142008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
59-3446526 Not Applicable
i -
Zp Country zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
YERGLER, JON C
215 NORTH EOLA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FLiZip Cotle
8. The above named entity submits this statermnent for tha 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, typad of printed nama of regisiered agent and litle if applicable. {NOTE: Ragisterad Aganl signature raguired whan reinslaling) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TIME [ Ghange [ Acdition
NAME BARNETT, BESTON NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO, FLL CITY-57-2IP
TITLE D [ pelete TME [ Change [ Addition
NAME BARNETT, SIDNEY NAME
STREET ADDRESS | 215 NORTH EQLA DRIVE STREET ADDRESS
CITY-57- 2P QRLANDO, FL 32801 CITY-ST-2IP
TITLE O petete TME [0 change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
me 3 palete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-01
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ip CITY-ST- 2P
TNLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-2ip l CITY-ST-2IP
12. | hereby certify that the informatidn iedl with 1hiss filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplely gietrue and accurate and that my signature shall have the same tegal effact as if made under oath: thal | am an officer or director
of the corporation or the r powered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attacl] 2alcd sk, with alf other like empowersd.
I < % ,
) pe T
. S M )52
SIGNATURE: _/ : C.Soley HMNETT Anlnfos B)$-3357
| [' zemﬂnamo TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date I Dayluna Pnone #




