FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000073533 ecretary of State
1. Entiy Name 04-28-2008 90366 022 ***150.00
BETTER HEALTH NOW, INC.
Principal Place of Business WMailing Address 4
214 ORANGE ST SUITE 8 214 ORANGE STSUITE 8
AUBURNDALE, FL. 33823 AUBURNDALE, FL 33823 ,
e A R
2. Principat Place of Business - No PO Box # 8. Mailing Address Hii t‘ ”1” H 1 Hll !l] ‘ ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CRZEG34 (12/06)
Cily & Stte City & State 4. FEINumber Appiied For
Al " CLOELKER Not Applicable
Ze Country ap Country 5. Certificate of Stats Desied [ gg;zf:‘j‘m'

6. Namw and Addruss of Current Registerod Agent 7. Name and Address of New Registerod Agent
. - Name - - - -
TRIOANO, VICTOR
317 S TENNESSEE AVE Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33802

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its regi d office or regi d agent. of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
P O preena nEsTse OF regrttemd a0 and this d apptosnie. {MOTE: Regeasraa AQent agreairs raquyed when rensamng) DATE
FILE NOWIR FEE IS $150.00 9. Bleclion Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFoes
10, OFFICERS AND DIRECTCRS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete e Jorange [ Addition
NAME GUGEL, CHARLES E RAME
SEREETADORESS | 214 ORANGE ST SUITE 8 STREET ADDRESS
QiyY-57-2P AUBURNDALE, FL 33823 CFTY-ST-2P
TE [ petete TME O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-57- 2P CITy-SE-2P
fLEE 2 3 Detete THLE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS _
CITY-ST- P CITY-Si-2P
e [ Detere AME [Dchage [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P QIY-5T-2p
THLE O vetete ™ [ Cmnge [ Acition
NAME HANE
STREEF ADDRESS STREET ADDRESS
CaTy-ST-2P CITY-ST-2P
e 0 Dekee TIRE O crange [ Addsion
HANE MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-29

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irve and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repotl as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11[

changed. or on an attachrpgnt with an ess with all other like empower ?Z _',7 —
<
SIGNATURE % ﬁ % fﬁ I S5/-/797

m.nnrwé:on




