FILED

Feb 26, 2007 8:00 am
2007 FOR B RO T R QRATION Secretary of State

02-26-2007 90066 027 ***150.00
DOCUMENT # P04000037156
1. Entity Name
BETTYE'S OF FLORIDA INC.
Principal Place ol Business Mailing Address q 0“ 2 ng 8
119 W. BROADWAY 829-D NORTH LANIER AVE ‘
FORT MEADE, FL 33841 FORT MEADE, FL 33841 :
SRR [ GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0967954 Not Applicable
2o Country Zip Country 5. Cartificate of Status Desired | ?g.:im}i;ﬁonal
6. Name and Address of Current Registerad Agent - 7. Name and Addreas of New Registerad Agent
Name
LEWIS, CHERYL -
401 N. OAK AVE Streetl Address (P.O. Box Number is Not Acceptabla)
FORT MEADE, FL 33841
City F L I Zip Code

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

SIGNATURE
: Sqmue byped or printed name of ragrsterad agent and title i apphcable. {NQTE Ragistered Agent signature required when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ’ O Delete TMLE [J Change ] Addition
RAME LEWIS, CHERYL RAME
STREET ADDRESS | 401 NORTH OAK AVENUE STREET ADORESS
CITY-ST- 2P FORT MEADE, FL 33841 CITY-ST-Z1P
TITLE VST 1 Delete TIMLE [ Change [ Addition
NAME SCHULTZ, TAMMY NAME
STREET ADDRESS | 975 TERRIE TERRACE STREET ADDRESS
CITY-57-21P FORT MEADE, FL 33841 CITY-5T-2IF
TILE O Delete TITLE [J Ghange 3 Addition
NAME - HAME
STAEET ADDRESS STREET ADDRESS
CITy-81-21IP CITY-87-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CIY-ST-21P CITY-5T-2IP
TMLE O oetete T3 [ Change ] Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TMLE e ) ' : 3 Delete TILE ’ [ Change ] Addition
STREET ADORESS STREET ADDRESS
CITY-8T-2IP crry-81-2p

12. | hereby certify that the information supplied with this filinc? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemenyal report is true and accurate apd 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 receiyee-pr s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi

Day e Phone #

SIGNATURE: (___-

SIGNATURE AND VD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7



