2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H79957

1. Enlity Name

BETTER LIFE PRODUCTS, INC.

Principal Place of Business

C/0 MANFRED K. HUNTER
P.0. BOX 2532
FT MYERS BEACH FL 33932

Mailing Acldress

C/0 MANFRED K. HUNTER
P.Q. BOX 2532
FT MYERS BEACH FL 33932

2. Pruncipal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suile, Apl. #, e'C.

Suite, Apt. #, eic.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90020 021 ***158.75

LT

15t MOORE

CR2E034 (10/07)

City & State

City & State

4, FEI Number

Applied For

59-2596180 Not Applicable
Zi Caunin Zi : i
P wiey P Country 5. Certificate of Status Desired $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUNTEHR MANFRED K

9975 LK FAIRWAYS BLVD
NORTH FORT MYERS FL 33903

Straet Addrecs (P.O. Box Number is Not Acceptable)

City

FL

Zipy Code

8. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or £oti, in the State of Florida, | am familiar with, and accent

the chligations of registersd agent.

SIGNATURE

S:gnutire, Lypod of prerned 1@ ol fegsleied alenl aw tie | apploasie

{IWGTE Fegisierec Agorl s

atare requrad wher: reinein {3

DATE

8. Eleciion Campaign Financing
Trust Fund Conuibution.

O

55.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Dotete TILE O change ] Additien
NAIE HUNTER, MANFRED K. NAME
STREET ADDRESS | 3817 COUNTRY CLUB BOULEVARD STAEFT ADDAESS
CITY-ST-7IP CAPE CORAL FL CIFY-5T-2I
TILE 3 nete TITLE [ Crange (T Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-5T-7IP CITY-S1-21P
e {77 Detere e 3 change [ Addition
HAME HAHE

~ STREET ATDRESS" —_—— . STIEFT ADDRESS - . L o

oTY-ST-21P - CITY-01-2P - ) -
TRE 7 peiete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-3P CITY-51-21P
ML [ Deiele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
IR CIFY-S§1-2IF
TILE 7 peigte TILE 3 Change [ Addition
NAME HEME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- I

12. { hereby certity that tha information sunphed with this filing does nct qualify fur the exermptions cortainad in Section 119, Flerida Stawtes. | furtner certify that the infarmation
incdicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eneci as if made under oath: that | am an officer or director
ot the corperation or the racaiver or trustee empowered 16 execute this repont as required by Chaprer 607. Florida Statutes: and that my name appears in Block 10 of Block 11
if changed, or on a{\Z?ﬁmem with an address, with ail olher ke empowered,

fra v K. HuN 770

SIGNATURE: %
SIGNATURE aND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

M; /0;/05’ 279,

@rs. 6067

Dayimo Prove ¢




