2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L72905 Apr 25,2008 08:00 AV
1. Enity Nama Secretary of State
BETTER BUSINESS SUPPLIES, INC,
Frisseaal Ploce ol Business tailing Acidress
1609 US HWY 441 1808 US HWY 441
LEESBURG FL 34748 LEESBURG FL 34748
2. Frooipel Plage of Busianss: - No PC. Box # 3. Ma.ing Adgrass
Suite, Apl # ete. Suile, &t A eic 15t MOORE CR2E034 (10407)
Ciy & State Cry & Sizte 4, FEf Nurdsen Appriicd For
, 59-3038343 Mot Apglicalle
ap Cauniry Zp Coaniry 5. Certilicate of Status Desirad m] ?g.ggqudfilinnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName

JAMES, LISA A

33522 PICCIOLA DRIVE Sireet Address {P.O. Box Mumber is Nat Acceptable)

FRUITLAND PARK FL 34731

City FL 213 Code

8. The aocve nared anlity subrnits this statement for the purooese of changing ils registared office or registered agent, or roin., in the Sate of Florcta, 1 am familiar with. and accent
the ciiligations of regisierad aganl.

SIGNATURE

DAL GO0 o Cered e Mg sred aaer] g vitie | picate INGTF Registoag Ao g sl -agqurnn pnop svls 'Llr gl DATE

- FILE NOWI FEE 1S $150.00 © © - o
- After May 1,2008 Fee Will Be $550.00 ;
. Make Check Payable 1o Florida Department of State

9. Elecyion Campaign Finarcing $5.00 Mmay Be
Trust Fusd Contibution [ Added to Fees

10. QFFICERS AMND DIRECTORS 11. ARDITIOGNS /CHANGES TC OFFICERS AND DIRECTORS IM 11

i F PD 3 foete HTF 7] Sl [0 Addition
MBS JAMES, LISA A NAME E-010 150,00

STREFT ALDRESS | 33522 PICCIOLA DRIVE STREFT ADORESS

Sy sT-2° FRUITLAND PARK FL CIry-Sr-7Ie

Tk [ oeete TINE O Crarge [ Aadon
NAME HAIE

STREFT ADDRESS STREFT ADORFSS

CITY-ST-217 Ty -§T-Zip

THEE O oeete LL [} Change [ Addinon
HAME HEME

STREET ADGRESS STAFET ADDRESS

T -ST- 20 CITY-5F-21P

i O Detete 1Lk O3 Change ] Addition
HAME HAML

STRAET ADGRLOS SIBLET ADDRESS

TY-E L2 GITY-530- 2P

NTLE 7 Deele g O Ctaonge [0 Additon
HAME HEML

STRIE] ADLRERS STAFET SDORESS

Qry .81 GITY-81. 20

TITLE [ peate e I Changy [ Accitan
Mz 1EHE

STREET ADDRESS STRECT ADDAESS

STE-ST-2P CiY-37-20

12. I'hereby cerify that Ihe information sunplied with this filtng does not quality for the exemptions contained in Section 119, Florida Stavies. | uriner cenlity that the information
ingicated on 1S report of supplemenial report 1S true and accurate ana that my signature snall Bave the same lega aftec: as if made urder oath; hat | am an oificer or direclor
of the gorporation or the receiver or frustee smpoweaied to execute this report as required by Chapier 607. Florida Siatutes: and that iy name appears in Block 12 o Breck 11
it changeo, or on an attachrpent willy an address, with aif ciher ke empowered.

SIGNATURE: - . L\s\ —Sém..g H-n-op QD) S \Bos

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Naysp Frare »




