FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000095834

1. Entity Name

THE WORLD'S BETTER MOUSE TRAP, INC.

Secretary of State

Principai Place of Business Mailing Address
559 AVE K SE 559 AVE K SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
04292008 No Chg-P CR2E034 (11/05)
Do N OT WRlTE I N TH IS S PAC E 4. FEl Mumber Applied For
20-8627954 Not Applicable

0O $8.75 Additional

5. uficate of Status Dasired
Ceruficate of Status Dasira Fee Required

6. Name and Address of Current Registerad Agent

SEOAVEKSE DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tyoad or prnlad name of registared agent and utle f apphcadle (NCTE: Regiaierad Agen signature requirad when renstakng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inanc:lng $5.00 may Be
After May 1, 2008 Fao wiil be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME PATRICK, DUGAS
STREET ADDRESS | 559 AVE K SE UDD000345754
orv-s-zP | WINTER HAVEN, FL 33880 D30 D3~20063-018 150,00
TITLE
NAME
STREET ADDAESS
CIry-51-21P
TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS
CITy-8T-71P 1

TITLE .
NAME . i '- Y
SIREET ADDRESS
CITY-ST-21P

12, | hereby canilg that the information supphad with this filing doas not qualily tor the axemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if made undar oalh; that | am an officer or diractar
of tha corporation or the receiv @ this report as required by Chapter 607, Florida Statules; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachi ampoweread,

SIGNATURE: — %ﬁ% HF P 7277

Date Dayiima Phone #

or frustes esmpowsred (0 6xg
with an address, with all ot

~/

SIGNATURE AND TYPED OR PRINTED NAME DEAIGNING OFFICER OR DIRECTOR




