FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000055869 24 02-06-2006 90052 037 ***150.00

1. Enlity Name

BETTER BUSINESS EQUIPMENT, INC.

Principal Place of Business Maiting Address bUUL131H
500 N.E. 5TH AVENUE 500 N.E. 5TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apt. #, atc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
Cily & Slata City & State 4. FEI Number Applied For
65-0637402 Nol Applicable
i Count Zi Counl i
Zp auntry v ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHELPLEY, ARNOLD J Revod . WOHELPLEY
500 N.E. 5TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
0633 SF %0 STREET
City ip, Code
_ OKEECHo BEE FL | 55495
8. The abave namad entity suhmils this statement for the purpgse of changing its registered ?"lCG r registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligationg efpegistered agant. Bﬂo\sl.'b :%‘ LOREL
SIGNATUR M - PRESTDELT - /‘ 3/-06
Sajnalure, ypey of ﬂ\tau naimne of registered auer-?n Iitle if appkcabile. {MNOTE. Regstered Apent signalure requared when resnsiaing) DATE
FILE NOW!! FEE 1S $150.00 9. Eleclion Carnpaign F‘inancim_; $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D N 1 Detete TITLE ﬁchange {7 Addilion
NAME WHELPLEY, ARNOLD J NAME
STREET ADDRESS Wﬁ?@&&—-—————"; STREET ADDRESS a &3 3 5 E 30 51& EE A
TIY §1-2F I DELRAN-BEACH =333 ————— 5 o520 | OKEECHoBEE  FL 24974
MLE [ Detete 1iLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
ouy-Si-ap CITY-ST-2IP
1LE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy SI-2IF CITY-ST-7IP
TILE 7 Delete TITLE [DiChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-41P CITY-SI-2IP
TLE L3 petete TILE [ Change [ Addilion
HAKE HAME
STREET ADDRESS STREET ADDRESS
CIy-53-2p Caly-S1-21F
TLE [ Delete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP

12. | hereby cenily that the informalion supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | lurther certify that lha information
indicated on his repon or supplemenial report is true and accurate and thal my signature shall have 1he same |agal eflect as if made under cath; that | am an oflicer or director
of tha corporation of the recaiver or trustae esmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeptwith an address. with algather like empowered.

ReroLn 3+ wHELPLEY _ |
-?Eis.bsrrr— fe 2706 (50N 718-0763

YPED OR PRINTED MAME OF $NING OFFICER OR DIRECTCR Dale M Daytine Phaie &

SIGNATURE:




