FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P97000042872 (02-08-2007 90036 026 ***150.00

1. Entity Name

BEST VALUE TAXI, INC.

Principal Place ot Business Mailing Address .
13233 GREYWOOD CIRCLE 13233 GREYWOOD CIRCLE 4 0 0 l 1 3 Ul
FORT MYERS, FL 33912 FORT MYERS, FL 33912
P OO ST 3 s IR
JQ&&}MM / clecLE
Suite, Apl. ¥, elc. Suite, Apl. #. efc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
IELS, FLORIDA |FORT MIVERS, FLORIDA 650752332 Nol Applicabia
Zip Country Zip ’ 4 Country = $8 75 Additional
5. Certificate o! Status Desired | - )
Ue # 3‘3?66 LS AP Fee Required
6. Name and Address of Currant Registered Agent 7. Namg and Address of Naw Registered Agant
Name

WILCOX, NANCY J
13233 GREYWOOD CIRCLE Streat Address (P O Box Nurmmber is Not Acceptable)
FORT MYERS, FL 33912

City FL [ Zip Code

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

SIGNATURE
Signature. typed or printed name of regusteraa agent and ttle If applicable {NOTE- Reguterad Agenl signaiure required when remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PRES O Detete TILE [ Change  [] Aadition
NAME WILCOX, NANCY J NAME
STREET ADDRESS | 13233 GREYWOOD CIRCLE STREFT AGDRESS
CIry-51-28 FORT MYERS, FL 33912 CITY-S1-2IP
TITLE T detete TITLE [ change (7] Acdition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-51-21P
T0LE 1 Delate LE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
TITLE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE 7 Delete 1ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 eiete TILE O charge 7 Adoition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP City-51-21p

12. | hereby cerlity that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapler 807, Flornda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wijh an address. with all otner like empowered.

SIGNATURE: prey, () W ALy )'6/07 239-76271 PP

hY)

"SIGNATURE AND TYWDR anvépémue OF SIGNING OFFICER OR DIREGTOR Dala Daylime Prone #




