2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT #L72905 - ~- Secretary of State
1 Entty Name 03-30-2006 90030 041 ***150.00
BETTER BUSINESS SUPPLIES, INC.
Principal Place of Business Maiting Address
1609 E MAIN STREET 1609 E MAIN STREET TTwwey
LEESBURG FL 34748 LEESBURG FL 34748
. - RRGIVARAT RN
2. Principal Place of Business 3. Mailing Address
NWeo® WS M. WY WeRy WS Vo MM
Suile, Apt. #, etc. = Suite, Apt. #, ste. 7 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE! Number Applied For
59-3038343 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d ?eae'gesql’ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
%éngEZSI’:’IIé%IA‘O?A DRIVE Street Address {P.C. Box Mumber is Not Acceplabie)
FRUITLAND PARK FL 34731
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the oblhgations of registered agent

SIGNATURE

Sighate, typed or prnicd narm ol regrslered agent and hile 1+ apphcatia (NOTE flegisieren Agent siqnatire raaured when ronstatirg) CATE

FILE NOW!! FEE IS $150.00 s . . .
. T - Do 9. Election Campaign Financing $5.00 May Be
Aﬂe? May," 2006 Fe'f WIU Be %550'00 T Trust Fund Contribution, [ Added to Fees
l_Make Check Payable to Florida Department_vo_t.“.:'i‘tate i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PC O Deiele THLE [ Change [ Addition
NAME JAMES, LISA A NAME

STREET ADDRESS | 33522 PICCIOLA DRIVE STRELT ADDRESS

CITY-ST-ZIP FRUITLAND PARK FL CITY-ST-21P

TILE O pelete TiLE [ change  [J Addilion
NANME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 1 petete TLE 1 cCrange (1 Aodision
NAME - e - - - T 7" e T

STREET ADDRESS STREET ADDRESS

eIry-ST-2P CITY-ST-2IP

TME [ Detete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST. 2P

TITE [ Detete THLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CAY-ST-2P

ILE [ Detete e [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S1-2IP

12. | hereby cerlily that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true 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 receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my narne appears in Block 10 or Block 11
it changed, ar on an attacRment with an address, with ail other lixe empowered.

SIGNATURE: e QL pea— Vo N e K\J‘lé\}e.é— 533 -G {253) 3LS ¢

SIGNATURE AND TYPED O\PFINTED NAME OF SIGNING OFFICER OR DIAECTOR | Daytrne Phare &




