2007 LLOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # L72905

1. Entily Name

BETTER BUSINESS SUPPLIES, INC.

- May 15, 2007 8:00 am
Secretary of State

05-15-2007 90008 019 ***150.00

Principal Place of Business Mailing Addross
1609 US HWY 441 1609 US HWY 441 : ’ RAPRIIR
LEESBURG FL 34748 LEESBURG FL 34748 H
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/06)

City & State City & State 4, FEI Number Applied For

- 4
59-3038343 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired ) $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

JAMES, LISA A
33522 PICCIOLA DRIVE
FRUITLAND PARK FL 34731

Sireel Address (P.O. box Numoer s Not Acceptabie}

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of tegislerad agen: and vilg ¢ acphcabie. (NOTE: Registered Agentsignaiire requred when rgimstaiing) L>aTE

" FILE NOW!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

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

HILE PD ) Detete ITLE A Change (] Addition
NAME JAMES, LISA A NAME

STREET ADORESS | 33322 PICCIOLA DRIVE STRELT ADDRESS

CITY-SI-2IP FRUITLAND PARK FL CITY-S1-21p 3\\,.\ 3 \

TILE 1 pelete L O cChange [ Addition
NAME NAME

SIREET ACDRESS STRFIT ADDRESS

CUTY-ST-2IP CIY-S)- 7P

TITLE O peleta TILE [ Change  [] Addilion
NAME NAME

STKELT ADDRESS STREC] ADDRESS

GiTY - Si- 2 Ty m e Gy - 31-df

NILE ] Detete e [Jchange  [] Addilion
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-7iP CITY-SI-ZIP

1ILE O oeere TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e (3 Delete NIE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing ¢oes nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report & supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustec ompowered to execulo this roport as requirod by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmenfjwith an gddress, with all other like empowered.
SIGNATURE: BE,;_ \&w “haston (35 36S-veos

SIGNATURE AND TYPED OR Qﬂmeu MAME OF SIGNING GFFICER GR DIRECTOR Cale I Darynme Priore 4




