FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

P!EI?“S:NLaer:AENT #P98000107687 04-22-2008 90017 022 ***150.00
THE BEST ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address b SVACE I A
2107 SE 3RD AVENUE 2107 SE 3RD AVENUE
OCALA, FL 34471 OCALA, FL 34471
e O3 S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3553554 Not Appficable
Zie Country - Zip Country 5. Certificate of Status Desired O .Eg‘;i:}f:;tﬁna.'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

AKINYODE, AKINSOLA M 2 6 Z J+ ({ Street Address (P.O. Box Number is Not Acceptable)
S W q [ /9 ree ress (P.0. Box Number is Not Acceptable
OSALATFL 33372

OCALA  FL 3¥426 R

8. The above named entity submits this statement for the 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 A M%“‘V’V’;(g y/ v/ / 6F

Signature, typed o printed name of registered agent and ite i appicabiadd ¢ (NOTE: Regisiered Agent sxgnalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE AThange O Addition
HAME AKINYQDE, AKINSOLA M NAME
STREET ADDRESS | +3-PINE-FRACE-PLACE snezrooness | 26 2- S QI ‘v’pbﬂ z
CIY-ST-2P |- GBAA P 3T orTY- 5T-29 OCals p¢ 4%}
TiTLE v - 0 elete T ) & Change [ Addition
NAME AKINYODE, ADENIKE M o NAME 22 sw 9f IF Pl
STREET ADDRESS | 19-PINE-TRACE PTACE . STREET ADDRESS
CNY-ST-ZP  J-OeriAF—att?e : CTv-ST-2P OC,aJﬂ s FL 3 ‘#\4’76
me _ O Delete TITLE ) ) O change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-S1-21F CITY-ST-2P .
TITLE [ Delste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P

12. thereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWMM %{74/ 0/

siGNATIRE ARB YrPkD OR PRINTED NAME GF BIGNING orﬁen @R DIRECTOR

Daytme Prnone #




