FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000037156 04-21-2008 90094 005 ***150.00

1. Entity Name

BETTYE'S OF FLORIDA INC.

Principal Place of Businass Mailing Address

119 W. BROADWAY 829-D NORTH LANIER AVE

FORT MEADE, FL 33841 FORT MEADE, FL 33841 : . ’

R LT TR
Suita. Apl. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0967554 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, CHERYL
401 N. OAK AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33641

P City FL | Zip Code

8. Tha above named enlity 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
Sgnanae. typed o prnied name of registered agent and title if appiczble. {NOTE: Registerad AQenl SIQralus requaed when rentlaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PVP O oelete TIMLE [ Change [ Asdition
NAME LEWIS, CHERYL NAME
STREET ADORESS | 401 NORTH QAK AVENUE STREET ADDRESS
CITY-ST- 2P FORT MEADE, FL 33841 CITY-51-2P
TITLE sSD O Delete TITLE [0 Change [ Addition
NAME LEWIS, CHERYL NAME
STREET ADCRESS | 401 NORTH QAK AVENUE STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 CITY-S7-ZF
TIME [ petete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITy-8T-2iP
e [ pelete TITLE T crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIry-s1-21p
e (7 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§1-2P CI7Y-ST-2P
TILE 7 Deiete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on lﬁis report or supplemental report is true and accurgte and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporation or Ihe (aceiver or trustee empowarad to execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ant #ith an addresgawiiipall other e empowerad.
L) 705 B2/

SIGNATUR
TYPED OR PRINTED NAMWE OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE




