FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000161167 04-28-2008 90376 020 ***150.00
1. Entity Name
LIFE ONLY BETTER, INC.
Principal Place of Businass Mailing Addrass .
1060 SOUTH FEDERAL HIGHWAY 1060 SOUTH FEDERAL HIGHWAY '
SUITE #100 SUITE #100 L
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 U5
T IR A0
1730 S.federal Bwy
Suits. Apt. #. etc S”""s’“j'é' e% 6 ’ 04182008  Chg-P CR2E034 (12/06)
City & Stale City § State 4. FEI Number Appliad For
Peseh 2 20-1489986 Not Applicabla
Zip Country ;}4 ¢ Coé“'é o 5. Cenificale of Status Desited [ fg-;imm"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reg!starad Agent
Name
KING, CHRISTINE M
1060 SOUTH FEDERAL HIGHWAY Strael Address (P.0. Box Number is Not Acceptable)
SUITE #100
DELRAY BEACH, FL 33483
City FL l Zip Coce

8. The above named entity submits tivs slatement for the purpose of changing its registered oftice or registered agenl, or bolh, in the State of Flofida. | am [amiliar with, and accept
the cbligations of registered agant

SIGNATURE
Signatura, typd ar printed name o repetaesd et ant tile f appicabls {NOTE T Agerd g e 4r6d when 4, DATE
FILE NOWI! FEE IS $150.00 #. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Detele TLE ;g] Change  [C] Addition
HAME KING. CHRISTINE M NAME
SIREET ADDAESS | 4295 ST. ANDREWS DRIVE smaomess | 1130 5. Fedusad Wy St 301
Ciny-S1-2p BOYNTON BEACH, FL 33436 oY SI.2 DNoSan Rfach Fu  334%3
TITLE O3 oetele e 7 ! [ Chenge [ Adifion
NAME NAME
SIHEET ADDRESS SIREET ADDAESS
ciny-Si-2ip GIFY-ST AF
TITLE [ Dotese TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY SE-EF CHY-5T.7iP
TMLE [ Delete 1ite J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TALE O Defete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIFY-5T-21P
THLE ] Datete I1ILE [J Change {3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby ceriify that the information suppliec with ihis filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurlner ceriily that the information
indicated on this report or supplgmental report is true and accurate and lhat my signature shall have the sarme legal ellect as il mace under oath: hat | am an oflicer or direclor
of the corporation or the regaige ap empowarad (0 execute this report a5 raquired hy Chapler B07, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allachrge s pwith hother like empowered.
'//2%? 54)-73¢-3183
* Dole [

ytime Phona ¥

SIGNATURE:

L)fmn'uRE ANDTYPED OR PClﬁTEn NA\QBIGNINO OQFFICER OR DIRECTOR
p—




