2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19, 2007 8:00 am

DOCUMENT # P02000009862 ecretary of State
! Enity ame 04-19-2007 90212 007 ***150.00
BETTER LIVING RESOURCES, INC.
Principal Place of Business Mailing Address ’ -
5012 N W 18TH PLACE 5012 N W 18TH PLACE : : :
e T H““m W Il"llll"llm Ilm IIH' ||H“|)‘| ml”lul I”ll i)llll“‘ ‘ll)
2. pPrincipal Place of Business - No P.C. Box # 3. Mailing Addross
ECS VE FIRsT STREET]  F O Box F357&6a
Suite, Apt. #, elc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number ~ Applied For
(I WESL I le , Fe- g WESUI LR E o 03-0380290 Not Applicabie
2p Country Zip Country . ) $8.75 Additional
22 Lof Us - FRL3STa0 El HSh 5. Cortificate of Slalus Desired O Pos Requ“ec"'o”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

HENDERSON, LINDA H

5012 N W 18TH PLACE Street Address (P.O. Box Number is Not Accoplable)

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agenl, or both, in the Slate of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, lyped o Nnnled name of fegslered ageal and Lile © applicabie. (NDTE, Reosieren Agan! sgnatlle faauréd whorn ramstaina) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fe?. Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE oP [ Delete Tme [ Change  [7] Addition
NAME HENDERSCHN, LINDA H NAHE
sIRELT appRess | 5012 N W 18TH PLACE SIREE ADDRESS
Gy -SI-2Ip GAINESVILLE FL 326805 Y- $1-41P
e ] Delete INLE []Change  [J Addition
HAME NAME
SIRFET ADDRESS SIRECT ADDRELSS
ClIY-S1-2IP cily-SI- 2P
e 3 Delete M1 [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY - Si- P
HILE 7 oelete THLE [ Change [ Addition
NAME NAME
STHEI'T ADDRESS STREE | ADDRESS
cIrY - $1-2IP CITY-ST-2Ip
, E [ Delate e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
L Oy si-zip CHY-$1- 2P
e [ petete T ) Change (] Addition
NAMF NAME
SIREET ADDRESS STRFET ADDRESS
CIY-SI-21P CINY-SI1-71P

12. | hereby certify that the information supplied with this liing does not qualify for the exemplions contained in Scclion 119, Florida Statules. | furthor cortify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an all enl withan address, with all other iike empowered.

SIGNATURE:;

Lopdg . MERBEXSON fy/éﬁ7 Ps2-77% -9/ §
77

;
GNATURE AN TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DIRECTOR Cre Daytene Phone 4




