FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P06000071081
1. Enity Name 01-22-2007 90090 043 ***150.00
BETTER ODDS GRANITE, INC.
Principal Place of Business Mailing Address
uuw
2516 € 37TH PLAZA 2516 £ 37TH PLAZA 400U
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ,
P [ s 0O LD AUIRKA QDA e
Suite, Apt. #, ete. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4934739 Not Applicable
Zip Country Zip Country 5. Certtificate of Stalus Desired )] ?e.;.gesq::dr:dﬂmi
6. Name and Address of Current Registarad Agent 7. Name and Addrass of Ngow Registered Agent
Name
ROBINSON, ROBERT L
2709 1/2 ORMOND AVE Street Address (P.Q. Box Number is Not Acceptabte)
PANAMA CITY, FL 32405
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, yped or gnred name of regsiared Agent and itia 4 apphicatia. {NOTE: Ragsistad Agent 5.0nalue tequred when renstaing} DATE.
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Astor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datate TITLE [ Change [ Addition
NAME SIMPSON, STEVEN O i NAME
STREET ADDRESS | 2516 E 37TH PLAZA STREET ADDRESS
CITY-51-7IP PANAMA CITY, FL 32405 CITY-S1-2IP
TRLE VP 7 Dalete TIMLE [ change [ Addition
HAME ROBINSON, ROBERT L HAME
STREET ADDRESS | 2709 1/2 ORMOND AVE STREET ADDRESS
CITY-ST-11P PANAMA CITY, FL. 32405 CITY-ST-2P
TILE O pelate nmr [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TITLE O Delete TILE [Tl Change [ Addition
HAME HAME
STREEY ADDAESS STREET ADDRESS
CHTY-ST- P CITY-57-21P
FIILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 24P CIY-st-zp
TILE O celae THLE {]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST- 2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
ingicated on this report of 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 corparation of the receiver or trjstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with af address, with alt other Itke empowered.

SIGNATURE: Steven O, Simosen IL /- /D7-o7 $350-7¢3-320¥8

susnnunelﬁn TYPED OR PRINTED NAME OF SIGHING OFFICER OR [HRECTDR | Daytime Prone &

7




