2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L80118

1. Entily Name

A BETTER BUSINESS & TAX SERVICE, INC.

. W

Principal Place of Business

600 GOODLETTE RAD. N,
SUITE 104

NAPLES FL 34102

us

Mailing Address

600 GOODLETTE RD. N.
SUITE 104
NAPLES FL 34102

FILED
Feb 12, 2007 08:00 Al
Secretary of State

: T

2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apl #. olc Suile, Apl #, alc. 1st MOORE CR2E034 (10/06)
City & Suale City & Slaio 4. FEI Number 65-0199844 Applicd For
Not Applicable
Zip Country 7ip Country 5. Certificale of Slatus Dosirod | gg'gesq‘ﬁ:ﬂ"‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstarad Agent
Name
WATSON, HELEN
600 GOODLETTE RD. N. Slreet Addross {P.O. Box Number 1s Nol Acceplablo)
SUITE 104
NAPLES FL 34102
City FL Zip Codo

8. The above named ontity submuts this statement for the purpose of changing ils rogistorad offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Ihc abligations of registered agenl.

SIGNATURE

Sinatura, yned of prnted name ol regstered agent and titte © apnicable

(NOTE: Ragrstareg Agdnt sgnature requied when remstatng )

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wiil Be $550.00

Make Check Payable to Florida Department of State .

DATE
9. Elochon Campaign Financing  $5.00 may Be
TrustFund Conlribution. [0 Added to Fees

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

I PDVT [ Datele m O change [ Addltion
NAMI WATSON, HELEN A,

STRT1 ADDRE g | 800 GOODLETTE ROAD N, STE. 104 SIHTLADDN 55 0O0R31 1 R6

clry- $1-71p NAPLES FL 34102 - CITY-$T- /11 02/ 20/07-80037-014 150,00

Tt 5 O Deiete o CJchange [ Addition
HAML RACUT, ROSEMARY A N

sIre11 ADDRI S | 600 GOODLETTE ROAD N., STE. 104 STREE T ADIESS

CITY- $T-2IP NAPLES FL 34102 CITY-$1- /1P

Time [ Deinte nIte O change [ Addition
NAME NAME

SIRFFT ADDRI S5 STRLE | ADDRESS

Clty-S1-7Ip : - eIy-s1-71F - ’

TME [ Delete e [T Ghange £ Addition
NAMI NAMF

SIREE T ADDRFSS SIRFT ADIRE S5

CITY-$1-1P CAY-§)- 7

1 3 peles mit. [ cnange [ Agaition
NAML. NAMT

SR AR 55 SIRTT AU SS

CIY-s1-2Ip CIY-§1-71P

e ™ pelele 10811, [ Change [ Addilion
NAMI NAMI

STRITT ADDRI 55 SIRITT ADDALSS

CHY-SI-7IP CIY-ST-7IP

12. | heraby certify that 1ho information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | furthor contify that tho information
indicated on this reporl or supplemantal report is rue and accurate and that my signaturo shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute Lhis report as roquired by Chapler 607, Fiorida Slatules; and that my name appears in Block 10 or Block 11
ith all other kke empowerod,

if changed, or en an attachment zlh an address,
SIGNATURE: /

23§ Al -2 P2}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!//3//ﬁ'7

/ Cae Baytme Phona #



