FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095834 Secretary of State

1. Entity Name 05-02-2007 90103 017 ***150.00

THE WORLD'S BETTER MOUSE TRAP, INC.

Principal Place of Business Mailing Address

559 AVE K SE 559 AVE K SE Q[)ll)lddli

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 !

T R O o T s ' ||||“||”|’|||f||m|||||||l|”||’||||“|!ll|||”||||ﬂ|l||ﬂ|i|||||||f||l
Suite, Agt. #, eic. Sute, Apt. #, etc. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

A0 8[0.2 1 ‘i 5"{ Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gggfwﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUGAS, PATRICK

559 AVE K SE Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entity submits this staterment 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

Signatuze, typed or predad name of regisiered agent and Lt f applcabie. (NOTE: Rgutarsd Apent Sigranse recuwrsd whes | sendiating) DATE
FILE NOWIll FEE IS $150.00 B loction Campan Francng $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 betete TTE [ Crange  [] Addition
HAME PATRICK, DUGAS HANE
STREET ADDRESS | 558 AVE K SE STREET ADDRESS
CAY.ST-2P WINTER HAVEN, FL 33880 oY-ST-2P
VE [ petete HIE O change {7 Addition
HAME HARME
STHEET ADDRESS STREET ADDRESS
GTY-$1-2P CrY-ST-ap
TLE [] Detete TIWLE O Change [ Addition
HAME HAME
STREET ADORESS STREET AGDRESS
CTY-ST-2P QY- sT-aF
TME [ Detete THLE [ Change [ Addition
NAME - - - - NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry.s1-2r
FLE 1 peiete TMLE O cChange [ Addition
MANE AME
STREET ADDRESS STREET AGDRESS
CTY-ST-29 Y- ST-3P
e [ Deiste THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2°P
12. ihereby that the information supplied with this filim g does not qualify for the exemptions contamed in Chapter 119, Flonida Statutes. | further cenify that the information

indicated on this report or s.zpptemema! repor 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 corporation or the receiver or trusiee empowered {0 execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an : th an address, with all like empowered
SIGNATURE:M; fﬁfz T~ YRS 7/ Ze/7 £E3 —Z{;{;.L 77




