2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P03000010984

1. Entity Name

A BETTER BOUNCE, INC.

03-05-2007 90068 039 ***150.00

Principal Placa of Business

1135 S.W. 28TH TERR.
CAPE CORAL, FL 33914

Mailing Address

1135 S.W. 2BTH TERR.
CAPE CORAL, FL 33914

UUU‘U&HB

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc

02052007 Chg-P CR2E034 (12/08)
City & Siate City & Siate 4, FE) Number Applied For
05-0553364 Not Applicable
Zip Couniry ap Couniry 5. Cerliticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARDMORE, TERESA

C/QO BEARDMORE FOSTER & ASSOC.
80 PONDELLA ROAD SUITE E

Street Address {P.O. Box Number is Not Acceptable)

N. FT. MYERS, FL 33903

City Zip Code

FL

8. The above named enlity submits this statement or the purpose of changing ils registered
tha obligations of registered agent.

SIGNATURE

cifice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accepl

Sgnatura, tyred of preved name of ragisterad agent and Itle o applicabie [MOTFE Regsieen Ay

gent signature Tequiced when tanstating) DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees -

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

L P O Detete TILE - O thenge [ Aagition
NAME ROSSEY, GERALD E NAME

STREET ADDRESS | 1135 SW 28TH TERRACE STREET ADDRESS

CIFY-SI-2P CAPE CCRAL, FL 33914 CIrY-SI-2ip

e VP 1 patate MLE [ Change [ Addition
NAME ROUX, STEPHEN NAME

STREET ADDRESS { 4801 ESTERQ BLVD. STREET AODAESS

CITY-ST-2IP FT. MYERS, FL 33931 CITY-ST-2IP

ThLE ST (3 Detete e {7 Change [ Addition
HAME SIMOS, KATHERINE NAME

STREET ADDRESS | 1135 5w 28TH TERRACE STREET ADDRESS

CITY-5T-29 CAPE CORAL, FL 33914 CITY-57-7F

TITLE 7 Detete TIILE [T cnange [ Addilion
NAME NAME

SIREET ADDHESS SIREET ADDRESS

CiTr-51-ZF CITy-ST-ZiF

TiTLE (] oetete TALE O cnange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY S1-2P oY 8T e

g [ Detele TTLE [l crenge [ Adcilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P Y- 5T-2iP

12, | hereby certify thar the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
ol the corporation or the receivep or frustee empowerad & execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atlachment With an address, with all olheNike empowered

SIGNATURE:

SIGNATURE AND TYP)

e
RINTED NAME ;)@Gmnc orru:5 OR DIREGTOR

S 1-07

Daytme Frone &

f ———_



