FILED

Apr 02,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

07 Aok K
DOCUMENT # P07000049654 04-02-2008 90037 024 150.00
1. Enlity Name
A BETTER LEDGER COMPANY INCORPORATED
Principal Place of Busingss Mailing Address Q“ “ 57 57 7
595 EAST 3RD AVENUE PO BOX 232
-GRESTVIEW,-FL 32536.__ . . — _ _CRESTVIEW, FL 3_2536_ . .
S T DR
Suila, Apt. #, eIc. Suile, Apt. #. etc. 03192008 Chg-P CR2E034 (12/06)
City & Staia City & State 4. FEI Number Applied For
a' 0 - F?é S j ;s :. Not Applicable
Zip Country ap Country 5. Canificate of Status Desired 0 ?eae ;Sq;:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDELL, KAREN L
5429 EAST BROOKE DRIVE Street Address (P.O. Box Number is Not Accegtable)
CRESTVIEW, FL 32539

City FL ' Zip Code

- 8. The above namad entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registased agent and itie If applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIELE 3 Chenge [ Acdition
NAME HARDELL, KARENL . NAME
STREET ADDRESS | PO BOX 232 STREET ADDRESS
CIY-$7-11 CRESTVIEW, FL 32536 CITY-5T-2IP
(e 2 Detete TINLE [J Change 3 Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-§T-2IP
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-S7-21P . R S B CITY-ST-21P
TITLE T O Detere TLE [ change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2:P CITY-ST-2I7
IITLE O Detete TiLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TLE O Delete TIE 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LTy -ST-21F CITY-$1-2IP

12. | hereby certify that the information supplied with this #ng does not qualify for the exemptions contained in Chapier 119, Florida Staiutas. | further certify that the information
" indicated on s repurl or supplementat raport is true and.accurate and that my signature shall have the samae tegal effect as if made under oath; thal | am an officer or direclor
of tha corporalion or the receiver or trustee empowered 10 execute INis report as required by Cnapter 607. Florida Statutes: and that my.name.appears.in Biock 10 or Block 11 it
s

changed, or on an attachment with an address, with alt other like empowered. -
SIGNATURE: Wtw 3A7-08  §50-633-1a1 >

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhone #




