FILED

2008 Fog ﬁﬁﬂﬁf l&%lg:‘quATION Feb 06, 2008 8:00 am

Secretary of State
PE?”SNLG'J“I!AENT # P07000071 264 02-06-2008 90036 034 ***150.00
BETTER BANKRUPTCY.COM, INC.
Principal Place of Businass Mailing Address quUUAIVs=--
1721 RIDGEWOOD AVE. . 1721 RIDGEWOOD AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 . -
P g N G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State : City & State 4 FEI Number Applied For
' 5€6-26L57598 Not Applicabie
ap Courtry Zip Country 5. Cortificate of Status Desired [ §g;§q$‘£ﬁ°“"
8. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglstered Agent
Nama '
ROBERTS, JOHN
1721 RIDGEWOOD AVE. Street Address (P.O. Box Number Is Not Acceptable)
HOLLY HILL, FL 32117
Clty FL | Zip Code

8. The abova named ertlty submits this statement for the purpase of changing its registered ofiice or reglstered agent, or both, In the State of Fiorida. | am tamiliar with, and eccept
the obligations of registered agent. - -

SIGNATURE
© 7 Signamure, typed o printed name of regirtened agent and tive i applicabre. {NOTE: Registared AQont signanine required when neinsating) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOW!!! FEE 1S $150.00 = o ay
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. 0O Added io Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Detete THLE Tl Change [ Addtion
HAME ROBERTS, JOHN NAME
STREET ADDRESS | 204 CONIFER LANE STREET ADDRESS
oY -ST-2F ORMOND BEACH, FL 32174 CITY-ST-2P ,
TME D O Delete TME [Jchange [ Addition
HAME VUCKCVICH, GEORGE |l . NAME
STREET ADDRESS | 55 DEEP WOODS WAY STREEY ADDAESS
oy-s1-2P ORMOND BEACH, FL 32174 CY-57-7P
e D 1 pelete TILE (T Change ] Addition
NAME SIMMONS, AARON HAME
STREET ADDRESS | 213 RIDGE RD. STREET ADDHESS
CHY-5T-2F WASHINGTON GROVE, MD 20880 CITy-5T-2P
meE [ Detete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St.2F CITY-ST-ZP
L [ Detete TMLE [ Cange {7 Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oSt | CITY-SF-ZP
TME [ Deizte THLE [ Change [ Addtition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-ZP

12. | hereby cesﬁ’l’z that the information supplied with this ﬁl:«g does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indigated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver of trustee empowered to exscuta this report as raquired by Chapter 607, Floride Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other |lke empowered.

SIGNATURE: ik LE Y 39 Ewé :m? -qygV

IGHATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR

Ny



