2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000071081

1. Entity Name
BETTER ODDS GRANITE, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

2516 E 37TH PLAZA
PANAMA CITY, FL 32405

Mailing Address

2516 E 37TH PLAZA
PANAMA CITY, FL 32405
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FILE NOWT!I! FEE IS $150.00
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10.

OFFICERS AND DYRECTORS

[

t B

P

SIMPSON, STEVEN Ol
2516 E 37TH PLAZA
PANAMA CITY, FL, 32405
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