2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074757  * Feb 07,2007 08:00 AI
1. Entity Name Secretal‘y Of State
BEST-BALL, INC, .
Principal Place of Business Malling Address
7205 SEAMANS BLUFF 7205 SEAMANS BLUFF
e e Hll”lll ”I ‘Iul ’IW ||m Ilm "m Ilm ’II" I’m ’l"' I”H '"’m “ 'm
2. Principa! Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apl #. clc. Suite. Apl #, olc. 1st MCORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number 59-3593410 Applied F‘:or
Mol Applicable
Zip Country Zip ?ounlry 5. Certificate of Staius Desired O Eg‘gesql‘::ﬂ"o"al
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name
CZARNECKI, CHAD A :
7205 SEAMANS BLUFF Strool Addross (P.O Box Number s Nol Acceplable)
ORLANDO FL 32835
City FL Zip Codo

8. The abova named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
lhe obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registarad agent and htle r appheabte, {NOTE" Regrstered Agent signatune requirad when rensiating) DATE

Co EILE'NQW!“. FEE IS $150.00 . 9. Eloclion Campaign Financing  $5.00 May Be
7 aoe After May 1,:2007 Fee Will Be $550.00 Trust Fund Conribution. [ Addad to Fees
“Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

00 o O3 Dotete T O change [ Addition

NAME CZARNECKI, CHAD A NAME )

vy

srpeE1 Aucss | 7205 SEAMANS BLUFF STREET ADORESS jUDQDDIJ‘gtéE%?%g 01 150,00

cnv-sr-zp | ORLANDO FL 32835 CIY-s1-2p 02/15/07 o-Ule 194,

TE 7 Delele (113 (O change  {Z] Aduition

NAML NAWE

STREET ADDRE S5 . SIREET ADDAESS

CITY-SI-2ip o

TILE I petete TITE [ Change ] Acdilion

HAME, B L ) i

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-71P

s [ Delete TINE [ Change [ Aadilion

NAMI: NAME

STREE T ADDAISS SIREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 1 Delele L [OJchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2IP

Tine 1 pelete HILE ) O change 7 Addition

NAME. NAME

SIREE ALIDRE 58 : STREET ADDRLSS

CIY-§1-21p Y- SI-21P

12. | hereby cerufy that the information supplied with 1his filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. | further cerify that the information
indicalad on this report or supplemantal report is Irue and accurate and {hat my signature shall have the same legal effect as if mado under oath: that | am an officer or director

of the corporation or the receiver or rusige empowered lo execula Lhis report as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an attachy wi ddrghs, with all olher like empowerad.
/

SIGNATURE: CHAD CZARNECK\ Z-4-01 407 - 299 65417

SIINATURE IW\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phone ¥




