2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

H79957

DOCUMENT # Secretary of State
1. Enlily Namoe -
BETTER LIFE PRODUCTS, INC. 02-22-2007 90028 038 150.00
Principa! Place of Business Mailing Addrass
C/0 MANFRED K. HUNTER C/0O MANFRED K. HUNTER
P.0O. BOX 2532 P.O. BOX 2532
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, ApL #. olc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Slale 4, FEI Number ) 1 Appliad For

i 59-2596180 Not Applicable
Zip Country Zip fountry 5. Corlificate of Status Desired ] $8.75 Additiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

v Name

HUNTER MANFRED K

9975 LK FAIRWAYS BLVD Slreel Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33903

City FL ‘ Zip Code

8. The above named cnlity submils this statementl lor the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept
. lhe gbligalions of registered agent

SIGNATURE
. Sgnalurg, yped o Qredet e of regrsiesea agunl and bk anpheable (NOTE Regsierea Apuend sipnatiue reaurea when ransianng) palt
FILE NOW!!! FEE IS $150.00 ' R )
- 9. Election Campaign Financin .
Afte; May 1, 2007 Fee.Will Be $550.00 Trust Fund C:nlr?bulion. {% ?:13190'\22;558

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 114

T PD 3 Dolete i O change [T Addilion
NAMI MUNTER, MANFRED K. NAME

SN AR ss | 3817 COUNTRY CLUB BOULEVARD SIRE T ADDAY SS

oy st ap | CAPE CORAL FL oy 1 ap

i ] Datele (M1 [ Change [ Addition
NAME NAMI
~SINLTADDRISS SIRFET ADDRE 58

cliy-S1-ZIF CITY S 7§

HITE: [ pelze i [ thange [ Addition
NAMI NAME

SIK LT ADDRESS SIREET ADDRE 8%

G $1-4P - o-st A

1 I Dolele 11 [ Change  [] Addition
HAMI NAMI

ST T ADORI S SIRF T ADDE 85

Chy s1-7e AV

nu (J elete LY [ change (] Acition
NAMI NAME

SINELADDRISS STRET T ADDRE S5

ClY-51-21P CIry 81 ap

i [ Delele e ] Change [ Addilion
NAML NAME

SIRET ADDRESS STRICT ADDHE 55

CIrY-SI-2IP Y- $1-2IP

12. [ hereby corlify thal the information supplicd with this filing does not qualily for the cxomplions conlainad in Seclion 119, Florida Statutes. | furthor certify thal lhe information
indicatod on this rapert or suppiemental reporl is rue and accurale and that my signature shall have the same legal cifect as it made under oath; that | am an officer or dirccior
of the corporation or the recejver or trustee empowered (o execule this repott as required by Chapler 607, Florida Slalutes. and that my name appcears in Block 10 or Biock {1

if changod, or en an altachpfent with an addrass, with all olher like empowe,
SIGNATURE: (1 M/’f K fun/TER, ﬂ&/a’/ﬂ7 239731128

SIGNATURE gND TVPED OR PRIN'IED NA*E SIGNING OFFICER OR DIRECTOR Dale Doyt g Phong ¥




