2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT #P01000023815

1. Entity Name

BETTER DESIGNS BY MARC, INC.

Secretary of State

02-09-2006 90037 006 ***150.00

Pringipal Place

565 JOHN 5T

LAKE HELEN, FL 32744

of Business Mailing Address

565 I0HN ST
LAKE HELEN, FL 32744

LACE E RS BRI

(AR WA G

2. Principal Place of Business 3 Mailijlg Address
S0/ Decelm S0/ Pega Borva
Suite, Apt. #, etc. Suite., ApL #. etc. 02012006 Chg-P CR2ED34 (11/05)
City & State ; City & State 4. FE) Nurmnber Applied For
OST g FE OEFCEN 7 59-3694123 Fiot Appicahla
Zip Courttry Zip Country e . Lo $8.75 Additional
? z7 ‘ "f Vo /0 6, 3 Z 7( y Vél/lﬂr(.q 5. Certificate of Status Destred 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCRATER, MARC F
565 JOHN 5T
LAKE HELEN, FL 32744

MNarne

Street Address (P.O. Box Number is Mot Acceptabie)

Cuity Zip Code

FL

8. The above narmed entity subrmis this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. 1 am familiar with. and accept
the obdiggations of registered agent.

SIGMNATURE

geld v bgedc pe wod s el gnie vl age dad ke Lagg edac

LA SN AT TR Y RS S

o ane ¢ Al e

RINTN

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

9. Election Campeagn Finzncing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TILE ] [ pekse TiLE [ Chamge [ Adudition
KAME MCCRATER, MARC F RAME

STREET ADBRESS | 565 JOHN ST STREET ADORESS

CIrv ST 21 LAKE HELEN, FL 32744 oY ST e

TIME O ekte TME [ Chnge [ Addition
hARE BAME

STREET ADDHESS STREEY ADDRESS

CITY ST 2P v 51 2P

TINE {J Dekete TIME O chage [ Adiidion
HAME FAME

STREET AAHESS STREED ADIRESS

CiTe 81 24 v ST 2IP

TIE [ Delete TLE Oty [0 Adunion
1AME KAME

SIREEF ALORESS SIREE] ADDRESS

i ST 2P CiTe ST Zir

TIE O pekeiz TIME [ Change [ Addition
KAME HAME

STREET ALDRESS SIREE] AGURESS

ore 51 20 e St 2w

TITLE O pelete TILE O change ] Addition
AME EAME

STREET ALDRESS SIREET ADLRESS

iy ST 2 cHY S 3P

12. | hereby certily that the information supplied with s filis
indicated on this report or supplemental repori is true an

J

accurate and that my signatur

does not gualify for the exemptions contained in Chapter 119, Florda Statutes. | turther cestily that the information

e shall have the same legal effect as if made under gath; that | am an officer or dwector

of the corporation of the receiver o trustee ampowered 1 exscute this report &5 recuiced by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changad. or on an atachrment with an address. with all other ke ernpowered,

SIGNATURE:

e A0 enr '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R




