2008 FOR PROFIT CORPORATION ' /
ANNUAL REPORT FILED

DOCUMENT # G09924

* 1. Entity Name

BETTER HOMES REALTY, INC.

Principal Place of Business Marling Address
321 N. PACE BLVD 3271 N PACE BLVD
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US

AT AL

01082008 No Chg-P CR2E034 {11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T ArpiedFor

59-2242287 Not Applicable
- $8.75 Additlonal
5. Cetificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

007 LINDSKOG ST DO NOT WRITE
PENSACOLA, FL 32506 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typod or printed namn of registored agont snd tite f appbeabla. {NOTE: Rogistotec Agont sighatule recursd when Jemstsing) DATE
FILE NOWIII FEE IS $150.00 9. Election Camnaign Financing $5.00 May Be |_| mmmmm o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees ';]L"_JQLII:I: o fllw] | . - .
0423 08-30035-021 150,00
10, CFFICERS AND DIRECTORS ]
TIME P .
NAME CREEL, JACK R.

STREETADDRLSS | 7001 LINDSKOG ST,
CIry-ST-2p PENSACOLA, FL 32506

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
HAME

vz | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2P

TMLE

NAME

STRLET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jirfrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgy or trusiee /y execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
4 i

thanged, or on an attachme th pn adi her ke gmpowered.

3?::< R (rezt— {//g/fﬁg/ GSo 470 oo lZ

AND-TYPED OR tﬂN'I"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE:

Y




