FILED
2008 FOR PROFIT CORFORATION Sgg 05,2008 8:00 am

DOCUMENT # P07000088219 cretary of State
1. Enlity Name 09-05-2008 90001 022 ***558.75
A BETTER WAY OF BREVARD, INC.
Pringipal Place of Business Mailing Address
1292 HELLIWELL STREET NW 1292 HELLIWELL STREET NW fui1 JkiT v
PALM BAY, FL "32907- ~ it PALM BAY, FL 32907
A A P 7 .
g o G 3 s BRI AR A AURID
_ el G- W 12820ell, well st nuw
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102008 Chg-P CR2E034 (12/06)

City & State . City & State . - 4. FEl Numbes Applied For
F&Zn_ﬁ% Elpeide Blm ocus Floride 237 Issol/e
Zip Country Zip Country . . $8.75 additional
2 g q 07 /Z)(( v ’3 g ? 0 6 ey ’ 5. Cenificate of Status Desired 4 Pon Requirecll ona

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent

_ Nama
OBRIEN, SUSAN
1292 HELLIWELL STREET NW Street Addrass (P.O. Box Number is Mot Acceptable}
PALM BAY, FL 32907

City FL l Zip Code

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

SIGNATURE D) (\/L{l‘h gu&Ln C) ) ﬂ)r ; Cr 7/0'2 /07

Sigratura. typed o printed nema of registered agerd and Lite it applicablo. (NOTE: Rogistared Ageri signature requared when nmll DATE
SN E PR —
FILE NOWI! FEE IS $550.00 9. Eiection Campaign Financing $5 00 May Be
vt Due by Sthember 12, 2008 . Trust Fund Contribution. (| Added to Feas
Ty . .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 1 petete TILE - O change [ Addition
NAME O'BRIEN, SUSAN NAME F
STREET ADORESS | 1202 HELLIWELL STREET NW STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-ST-71P
TITLE D : O oelete TME O change  [J Addition
NAME O'BRIEN, MATTHEW ' RAME
STREET ADDRESS | 1292 HELLIWELL STREET NW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32907 CITY-5T-2P
TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-sT-2P CITY-ST-ZP
TME ] petete TME [ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 petete TITLE O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ oelete TME dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P

12. ! hereby cerlify that the information supplied with this filiry 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

' ¥y
mNATURE AND TYPED OR PRNTED NAME OF SOGNMG OFFICER OR D‘RECTOR




