2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 AT

DOCUMENT # PS9000074757

1. Entity Name

BEST-BALL, INC.

Secretary of State

Principal Place of Business

7205 SEAMANS BLUFF
ORLANDO, FL 32835

Mailing Address

7205 SEAMANS BLUFF
ORLANDO, FL 32835

.

DO NOT WRITE IN THIS SPACE

MDA

02172008 No Chg-P CR2ZE034 {11/05)
4. FEI Number Applied For
59-3593410 Not Applicable

] $8.75 Addiionat

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agant

CZARNECKI, CHAD A
7205 SEAMANS BLUFF
ORLANDO, FL 32835

Fae Required

N

IN THlS' ZSPACE

.-

"

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept

the oblgatiens of registered agent.

SIGNATURE

Signature, yped o prnted name of registered agent and hitle il applicable

(NOTE. Regisiered Ageni signalura requirad when reinsiaing]

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  ;

9. Etection Campaign Financing

H, )] T
$5.00 May Be d K 1[ Ll'lgn* 4 i:-;] s

Added to Fees

~{120 150,00

10, OFFICERS AND DIRECTORS |

TLE D

NAME CZARNECKI. CHAD A
STREET ADDRESS | 7205 SEAMANS BLUFF
Cily-Sr-2iP ORLANDO, FL 32835

TTLE

NAME

STREET ADDRESS
Ciy-st-zip

ilLg

NAME

STREET ADDRESS
Ciry-s1-zip

NILE

NAME

STREET ADDRESS
CITY-§T-2iIF

PILE
NAME
STREET ADDRESS - - . - . e
Clry-S1-2IP - . . -

L . 1 e S
NavE Y e Vo .
STREET ADDAESS )
onv-gT-2Ip . .

¥ e
< -Vq-l t o

e e T , ot

L TR

12. 1 nereby certify that ihe information supphed with this filin (? does nol quality for the exemptions contained in Chapler 118, Flonda Statutes. | further cerlify that the information
accurate ang that my signature shall have the same legal efisct as if made under caih; that | am an ofhcer or director
ee emgpwered tp execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Biogk 10 or Block 11

ndicated on this report or supplement
of the corporation or the re tr
changed, or on an attach

SIGNATURE:

report ifftrue an

ith ali gther ke empowered.

§ A CZApNeck

4-6-09  41-399-6567

PED OR PerfD NAME OF SIGNING OFFICER OR DIRECTOR

Date Drytimg Phong ¥




