2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 16, 2008 08:00 AN

DOCUMENT # P99000084544 °

1. Enlity Name

BEST OF EVERYTHING OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

Secretary of State

3754 TAMIAMI TRAIL N
NAPLES, FL 34103-3707

3754 TAMIAMI TRAIL N
NAPLES, FL 34103-3707

FU e

3 ',-'.i,f

Voo -;-:

HIIHIIH!I\IHIIIUIIIH\IIWIIH\II\I\VIWI\IIII'WII\IH|!|¢I|IHIIII

Do NOT WRITE IN THIS SPACE

6. Name and Address of Currant Registered Agent

v

1

DEYOE, CHRISTINA S
3754 TAMIAMI TRAIL N
NAPLES, FL 34103-3707
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8. The above named eniity submits this statement for the purposa of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar wilh. and accept

ihe obligations of registerad agent.

SIGNATURE

Skariure, typed o pnited name of registerad egent and tile il apphcable

{MOTE- Hegmsiered Agent signature raquired when reinslabng) DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trusl Fund Contributior.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I
TIILE D

MAME DEYOE, CHRISTINA &
STREET ADDRESS | 3754 TAMIAMI TR N
CITY-ST-21P NAPLES, FL 34103

TMTLE Y

MAME BERGMAN, VICTORIA
SIREET ADDAESS | 3754 TAMIAMI TRAIL N.
Ciry-SI-2p NAPLES, FL 34103

TILE T

NAME PETRUCCI, FRANK W
SIREET ADDRESS | 3754 TAMIAMI TRAIL N.
GITY-S1-7IP NAPLES, FL 34103

TILE

NAME

STREET ADDRESS

CiY-ST-2IP

TITLE

NAME

SIREET ADDRESS

CY-51-2P

TILE

NAME

STREET ADDAESS

CITY-S1-2IP

o
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DO NOT WRITE
IN THIS SPACE

12. | hersby certify thal the information supplied with this filin r? aoes not qualify for the exemptions containad in Chapler 119, Florica Statutes | luriher certify that the information

incicatad on this report or supplamental report is true am

accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director

of tha corporation of the recewer or lrustee empowered 10 exacula this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an

SIGNATURE: ¥

ent with an addr

. with all pther like empowared.

«\\\\&\

SIGNATURE AND TYPED OR PRINTED NAME O

[GNIRNG OFFIGER OR DIRECTOR

Date Da ime Phone #

05052008 No Chg-P CR2E034 (11/05}) |
4. FE! Number Applied For
59-3599449 Not Applicable
- . $875 Additional
5, Coertificate of Status Dasired O Fee Required.




