FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000101873 Secretary of State
1. Entity Name 01-14-2008 90102 033 ***150.00
FLORIDA'S BEST REAL ESTATE CORPCRATION
Principal Place of Business Mailing Address
1122 FLORIDA AVE 1122 FLORIDA AVE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 IS
|
2. Prlnctpal Ptace H':]usmess No P.O. Box # 3. Malllng Address 1
2o Highway 17 4210 quhwau T
Sutte Apt. #. etc. Suite, Apt. #, efc. 01072008 Chg-P CR2E034 (12/06)
jty & State ty & State 4. FEI Number Applied For
outa po V+, L @o uth pov+ L 59-3483025 Not Applicable
f A
Zip Coun . Country " _ 8.75 i
?)Z’q_ Oq "D A 52‘1‘_ O q Us A 5. Certificate of Status Desired 0 Eee RNS‘:’J"’"&'
6. Name and Addross of Current Reg d Agont 7. Nama and Address of Now Registerad Agont
SLONINA. SUSAN L " Susan L - Slonina
1122 FLORIDA AVE Street ress (P.O. Box is Not Aoceplnb
LYNN HAVEN, FL 32444 TeZ 7 ajl jr]

v South por FL | %f551 09

8. The above named enfity submits this statement for the purpose of changing its registered office or registered abem o bolh in the State of Flotida. | am familiar with, and accept
the obligations of regi d agent.

. Ol-03 -
SIGNATURE P Ssapn b - Slon ina, 03 - 2008
u,wammmmﬁxm agent &nd tile & apphcable. (NOTE: Regmterad Agent aigidiure requrexd when renstatng) OATE
FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
Aftor llay 1, 2008 Fee wili be $350.00 Trust Fund Contribution. d Added to Faas
10. .-OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O cetere e (WThange [ Addiion
NAME SLONINA, SUSAN L . - NAME Slonina, Sucan L -
STREETADORESS | 1122 FLORIDA AVE .~ - SRETADRESS | |2 D thuoa 1
CITY-ST-77 LYNN HAVEN, FL 32444 CIvY-S1-2P Sovcta Pov+, E 3 2,4 09
g _ [ Detete Tine ' Ol Crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§1-2P oTY-§1-2P
e [ pelete ILE [ Change [ Addition
HAME NAME
STREETADORESS | STREET ADDRESS
CITY-S1-71P CATY-§1-2P
e 3 celete E O cChange [ Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-sT-2p CITY-5T-2P
TILE [ petete TME {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P orY-sT-2P
il [ Delete TIRLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2P

12. ) hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | turther certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporatian of tha receiver or tustee empaowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment an agdresa, with all like empowered,

SIGNATURE: sven C e oriine—C Susan L .Slonina 010308  €50265343,

mmwmwﬁmmssmmnmmm Date Caytrne Phone #




