2008 FOR PROFIT CORPORATION
ANKRURAL REPORT (AR)

DOCUMENT # H76195

1, Entity Namg

BETSY FULLER, INC.

Principal Place of Business

P.O. BOX 1105
HOBE SOUND FL 33475

Mailing Address
P.O. BOX 1105

HOBE SOUND FL 33475

2. Principal Pizce of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Feb 19, 2008 08:00 AM
Secretary of State

e

Swite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
59-2606073 Not Apglicable
2p Z I
f Caurtry a Country 5. Certficate of Statue Dasired [} $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Adcdress of New Registerad Agent
: Name

FULLER, ELIZABETH K.
12101 SE COLBY AVE.
P.O. BOX 1105

HOBE SOUND FL 33475

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

the cbligations ol reuistered ayenl.

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or £oti. in the State of Flonda. | am familiar with, ang accept ‘

SIGNATURE

Segn vlune, Bepodd of PHras Lan 8 ot ieunsred agart aaed e 9l cats,

INOTE Regntaat Agont .gnalurn "2uiret wior remialing: DATE

9, Election Campaign Financing
Trust Funid Contribution. ]

$5.00 May Be
Added 10 Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PTS [ oarete TIE [ Change [ Acdiion
NAME FULLER, ELIZABETH K. NAME LNDON0E330 10
STHEET ADDRESS | 12101 COLBY CTRFET ADDRESS 024274 é‘_:'J'q’?ql 29 150, 00
oNY-51-77  |HOBE SOUND FL oiTv-S1-2p N2 /2 A08-B0079-023 150, 0
TITLE 7 Derete TILE A change 7] Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71p CITY-S1- 7P
TME 3 Daiete TMLE (Y charge 7] Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIY-ST-ZIP
TILE O Delete TILE [J Change [ Addition
HAME HAME
"STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CHTY-5T-71P
T 1 peicle TIHLE [ Changs  [] Addition
NAME MEME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2p
T ] Deiate TLE O Changz [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRISS
LIy -ST. 2P CATY ST 2P

12, | hereby cerufy tat the information supplied with this filng does not quality for the exemptions contaned in Seclion 119, Florida Statutes § further cartity shat the information
indicated on this report or supplemental repon is true and accurale and thal my signature snall have the same legal eftect as if mads undar oath. that | am an cfficer or direclor
of the corpcrauon or the receives or trustee empowerad to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 1 1,

wilh an addresgnwith ail olher ke empowered.

it changad, or on an attachm

SIGNATURE:

2-(49F  172-5%-3U%p

SIGNATURE AND Tlpsq,n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rl

’&&{ Fuller

Gaw Myt me Fnore =



