FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000010953 s S0 046 eeet 25

1. Entity Name
WE DESERVE BETTER, INC.

Principal Place of Business Mailing Address b U “ LUz v
501 EAST TENNESSEE STREET, 507 EAST TENNESSEE STREET
SUITED SUITED
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Iﬂli |“ Ilm |m} ||H| "“I“N ||m nlu ||u| ‘Im m“ NW IH"\
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . 1 | Applied For
‘2‘0 N q'qlng Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?ge.;sqlﬁ?:;lional
6. Name and Address of Currant Registared Agent 7. Nameo and Address of New Reglistered Agent
Name
REEVES, RICHARD
501 EAST TENNESSEE STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITED

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of reqgisterea agent and title if apphcable. (NDTE. Registeiec Agent signature reGuired when reinstanng | DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2007 Trust Fund Contribution. £ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEO [ Detete TITLE Treasweed & Change [ Adaition
NAME REEVES, RICHARD NAME Ricinewol ReevLs
STREET ADDRESS | 501 EAST TENNESSEE STREET, SUITED STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-81-27P Ane
TITLE O Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2P
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TITLE O pelese TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ¢ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _~ 2™~ ~ Kichoard Roeves iISODLE'I SV - 513~ coof

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Phone »




