2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H76195

1. Enbly Name

Secretary of State
BETSY FULLER, INC.

Feb 02, 2007 08:00 AM

Principal Place of Businass Mailing Address
P.O. BOX 1105 P.O. BOX 1105
e e “ll'l” |W ‘"'I |”|’ ”l’l ‘lmlm |‘|HIW m" I’l“ |’|N m“m ” m‘
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

(101 Colby Ave . .

Suile, Apl. #, clc ' Suile, ApL. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FE! Number Applied For

H’UW 9)'0 VLd 59-2606073 Not Applicable

Z% 31“_ 56’ Country p Counlry 5. Certiicate of Stalus Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

FULLER, ELIZABETH K.

12101 SE COLBY AVE. Street Address (P O. Box Number is Not Acoeplablo)

P.C. BOX 1105
HOBE SOUND FL 33475

City FL | Zip Codo

8. The above named cntity submits this statemant for the purpese of changing its regislerod office or rogistored agenl. or bath, in the Stale of Floridza. | am familiar with, and accepl
the abligaticns of rogisterad agent.

SIGNATURE

Signalure, ypad or prnted nama ol ragisterad agent and ulle f £pnheable. {NOIE: Registared Agant signajure requirad whan rensianng ) DATE

FILE NOW!1! FEE IS $150.00 9, Eleslion Campaign Financing $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 o
' ? Trust Fund Coniribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delele MILE T [ change [ Adailion
FULLER, ELIZABETH K. UOGO0061 8453
HAME 8 NAME 'Jj-"'|.'?3;"1]?"BDDRE’MUIU 150 0
ST anoRess | 12101 COLBY STREET ADDRESS = ik
CITY-ST-2IP HOBE SOUND FL CITY-S[- 2P
ni [ Delete InF ] change [ Addilion
NAME NAME o
SIRECT ADDRESS STREET ADDFESS
CITY-SI-2IP cry:sl-2r - - - - .
T 7 petese 1L [change [ Addtion
NAMF . NAME _
SIRCCT ADDRESS SIREEY ADDRESS
CHY-S1-4iP CITY-S1-2i#
e [3 Delete TIE [ thange [ Addtlion
NAML NAME
STRIET ADDRFSS SIREE | ADDRESS
CITY-SI-7IP Chy-SI-2Ip
T {7 Delete ILE [Jchange ] Addition
NAM, NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CAY-ST- 2P
LIN(ES O polete e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1- 7P CITY-S$T-2IP

12. | hareby certify (hat the informalion supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that tho information
indicatad on 1his report or supplemantal report is true and accurate and that my signatura shall have Lhe same legai olfect as if made undor oath; that | am an officer ar director
of the corporation or tho raceivor or trustoe ampowcered to axecute this report as required by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an aitachmenl wilh an address, with all ather iike empowered.

SIGNATURE: __ ettt P Elpo bt foy bulter!. 3007 1712-F6-3/9€

- smmw&ajm TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #




