2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jul 05, 2007 08:00 AV

DOCUMENT # 592170 Secretary of State

1. Eniity Name
BEST SHOT, INC.

Principal Place of Busingss Mailing Address
4307 W CAYUGA 5T 4307 W CAYUGA ST
TAMPA, FL 336714  US TAMPA, FL 33614 US

AT TR AR A

07022007 No Chg-P CR2E034 (11/05)

:fij " | 4. FEINumber Applied For
B 59-3092140 Not Appticabe
T { .| 5. Cenificate of Status Desired . o $8.75 acdiiona

Fee Required

i P S C p e Lo
6. Name and Address of Current Registered Agent )

KLEIN, PETER [

4726 N. LOIS AVE e DO NOT WR'TE"" i1
TAMPA, FL 33614 o |N THIS SPACE

: N Y,J‘; R :
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Flonda lam famlhar w1lh and accept
the obligations of ragisterad agent.

SIGNATURE

Sigralure, typed of printad pame of registerad agent and tite if applicable. (NOTE Regittared Agenl signature raquirsd when rensialing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE D

NAME KLEIN, PETER J JR

STREET ADDRESS | 4726 N. LOIS AVE

Cy-S7-7IP TAMPA, FLL 33614

TITLE
NAME

STREET ADDRESS R
CITY-ST-ZIP .

UDI_]E!DI_I;;“E]
R Uf"ll A07=-3 ﬂuD

TITLE

NAME

STREET ADDRESS
CITY-ST-Zp

TLE

NAME

STREET ADDRESS
crry-sT- 2P

TITLE

NAME

STREET ADDRESS
cmy-S7-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST-21P

12. 1 hareby certify that the information supplied with this m!ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cem!y that the information
indicated on this report or supplemgaota reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of tha corporation or the recelvgrd ered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attaghmeg ithafFBther like smpowered.
72721 3834 Y

SIGNATURE:
SIGNATURE AND TYPED oumen NAME OF SIGHING OFFICER OR IRECTOR Date Daytime Phone #

N




