FILED
200 PO ANNUAL REPORT ' Jan 26, 2007 8:00 am

DOCUMENT # P98000089406 Secretary of State
1. Entity Name 26- Hokx
BEST GROUP., INC. 01-26-2007 90027 012 150.00
Principal Place of Business Mailing Address
1028 B W. NORTH BLVD PO BOX 490747
LEESBURG, FL 34748 LEESBURG, FL 34749 .
N | i
2 Prin(;i;\al lace of Business - No P.O. Box # 3. Mailing Address H ‘L ‘, ” l E
251 Sou7# ST
Suite, Apl. ¥, eic. Suite, Apt. #. efc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LEESEURG FL- 59-3539134 Nat Applicable
" ~ -
?%778' C0unf W} ij-— ap Country 8. Certificate of Status Deswed O Eg';?ql‘:\i‘:;ﬁo"al
6. Name and Address of ;:urrent Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, L.E.
1029 WEST MANGOLIA STREET Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of regisiered agent.

SIGNATURE
&, Iypad o privted narme of regratared agers knd (£ if Apphcabie, (NOTE: Requnered Apam sgnanm reGursd when renamstng) DATE
FILE NOWIll FEE I8 $150.00 8. Election Campaign ﬁnancing $5.00 MeyBe
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDT (3 Detete TLE RSP7 /R/Change 3 Addition
Nawe BEST, JOE N BES7, J0E
STREET ADDRESS | 1028 B'W. NORTH BLVD STREET ADDAESS z.;fé‘ ST ST
trv-s-2¢ | LEESBURG, FL 34748 oITY-ST-2P LEESBUES . F¥745
TIME [ petere e [ change T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TME O3 pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-51-2f CITY-ST-2P
LS [ Delete TLE [ crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-ZP
TIMLE 3 petee TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ". Cry-st-ap

12. | hereby cerdfy that the information supplied with this filing does not gualify lor he exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaturg.shall the same legel eifect ag if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as requifed apter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowereg-
y —
G ST [a2052-57))
— Date [N Darytrng Phone #

SIGNATURE: ¥ BT Tl ) en7

SIGNATURE AND TYPEI Gt PRINTED NAME OF SIGNING




