2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

| DOCUMENT # P94000079560 Secretary of State
,‘ 1. Entity Name
A BETTER CHOICE PRINTING INC.
Principas Mace of Busnne;ss daling Address
2870 5. MCCALL RD 1645 FAUST DRIVE
HERON PLAZA SUITE 10 - ENGLEWOOD FL 34224
ENGLEWOOQD FL 34224
® TR RN
2. Principat Place of Businass 3. ttaing Adaress _{
-
Suite, Apt. ¥, 2. Suita, Apl #, el 1st MOORE CR2E034 {10‘;05}
City & Stais City & State 4. FEY Numb Applied For
i a | ity umpes 65-0531131 ' }Ngmpp,tu;-a:
Zip Courtry j 2p Country 5. Cortficate of Siatus Desyed L) ?igesq j;“;;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:{g%%?_gﬁ%ﬁg{? gﬁ?‘glE‘EEr Sireet Address (P.O. Bax Numper is Not Acceptaoie)
SARASOTA FL 34231
Cuy FL l Ip Cotde

8. The abtowve named entity SuLais 1nis statement for the purpose of changing s registered offics ar regislered agant. of both, in the State of Flonda. 1 arm famibar wsth, and &
the obligalions of regwstered agent.

SIGHATURE

Sinnaler. ypsc of privked name Of regrotered agent ard e o apphcanks (NOTE Regrstoras Agea mipatuis (Sipsiad whin (@nstasny] OALC

 FILE NOWI! FEEIS §15000, © © - -

.. After May 1, Z006 Fee Will Be $550.00, "
Make Check Payable to Floridd Departiient of State

9. Election Campaign Financing $5.00 may
Teust Fund Contributon.  [3 Added to 2z

e R
1. OFFCERS AND OIRECTORS 11, ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
DLt P 0 delere NHE CIchange [T
NAME HOLQCHER, DOHNA M. HAME L0000444141
SIRLEY ADDRCSS {1645 FAUST DRIVE STREET ADDRLSS (13/06/06-80040-013 1S0.@0
CIRY-ST-ZiP ENGLEWODD FL Ce- ST- 2w
my T 3 Detete iLE (3 Charge (DA
HAME HOLOCHER, PAULR. HAME
STREFT ADDRESS | 16545 FAUST DRIVE SINEET ADURESS
CIFY-S1- 0% ENGLEWOOD FL - CTY-5T- a0
THLE 3 petete s [JChage M
NAME NAML
STREET ADTPESS ' STALET ADDRESS
CITY-ST- 417 CHY-ST- 210

[ e 3 petcte nt Ochamge O
NAME NAME
STREET ADDAESS STAEET ADDRESS
LiY-S1-0p CITY-57-21P
TME 3 e T Cicnamge 30
NAME HAME
STREET ACDRESS SIRELE ADDWESS
Gy - §T- 2P Ity -5¥- 28
wRE 3 oeiese nmig Cichmge 3.
NAME AME
SIREEY ADORESS STREET ADRESS
CIFY-$T-2 GUY-51-2iP
12. | hereby cerly tat the nlormanion supplied with this fiing dees not qualily for the exemptions contained i Section 119, Flaria Statutes, § funther castily that the infuur

indicated on (his 1epon o supplemsntat epon is true and accutate and thal my signature shall have tie same tegal slect as # made under oath, thal 1 am an officer ors”
of the carparation or the ceiver ar trugles epmowsred 0 execute thig raport as requited by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or B

A veder 21106 TH 41544

s, wiffh all other ke empowered.
kO TYPER OF PRINTER NAME OF SIGNING OFEICER DR DIRECTOR Do Davuma Privme #



