2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P98000091544 Apr 02,2007 08:00 AM
1. Eniity Name Secretary of State
A-BETTER MORTGAGE, INC.
Principal Place of Business Mailing Addross
632 MIRAMAR LANE 632 MIRAMAR LANE
E(S)NTE o EE ”"“m "I II[I’ ’II” Ilm II"I II”I“H' ml‘ Hll‘ |H” |‘|”|‘|’|I’ ” ’IIl
us

2. Pnncipai Place of Busingss - No P 0. Box # 3. Mailing Address o

Suilo, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/’06)

City & Slato City & Stale 4. FEI Numbor Applied For

58-3539291 Nel Applicablo
2p Country Zp Couniry 5. Cerlilicato of Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MASON, JAMES

632 MIRAMAR LANE Streot Address (P.C. Box Number is Not Acceptablo)

PONTE VEDRA BEACH FL 32082

Cily FL | Zip Code

8. The above named onlily submits Lhis statement for the purpose of changing ils registered office or registered agent, of both, In the Stale of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE

Signature, lyped o punled name o ragsiered aganl and utle ¢ apnhcable. (NOTE: Regrsicred Aganl signature requwed wien renstanng) DATE

9. Elecion Campaign Financng  $5.00 may Be
Trust Fund Contribution. ] Added to Feas

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e PSTD [ oelete e [ change [ Aadition
NANH MASON. JAMES NAME

st T Ao s | 632 MIRAMAR LANE SINET AN 88

CIFY-81-7IP PONTE VEDRA BEACH FL 32082 CIY-81-710

e T Delele TI7LE [T Change [ Addilion
NAMI . HAME

ST ADDHI S8 SIHLET ADDI 85 UUDDDBEBEEEH

CITY-ST-2 LITY-$1-28 04 09/07-3002%-323 150,00
InE [ oeiete it O change  [J Addinon
NAML NAME

BRI ATOI 5 TR AT

CIN-S1-7IP CIy- SI-Ap

TILE [ pelele e O change 7 Addilion
NAME NAME

STRIFT ADDRY 88 SIHECT ADDIE 85

CIY-ST-IP 7 o Y-S 2P

TILE [ peere NILE [Jchange [ Additen
NAME NAME

SIRFL1 ADDAT 58 SIREET ADDIE $5

CITY-ST-21P CITY-81- 21

1 ™ pelete e [ Change [ Addilion
NAME NAME

STRELT ADDHI $S SIREET ADDRESS

CIy- §1-2p CHY-SI- 2P

12. | hereby cerlity that the information supplied with this filing does nol gualily for the exemptions conlained in Section {19, Florida Statuics. | lurther certify that Ihe infermalion
indicaled on Lhis repert or supplemanlal repert is true and accurate and Ihat my signalure shall have tho same legal effect as i§ made under oath; thal | am an officer or diroctor
of tho corporalion or the receiver or frustee ompowered 16 execule Lhis roport as roquirod by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Blosk 11
i changed, or on an attachraent with an adcress, with all other like ampowered.

SIGNATURE: j;fﬂ'eé Ma’ﬁ?l{/; %/\r.c )'COGAJT

Tvifo bR PRINPES NAME UF 5IGNING OFFICER OR DIRECTOR Vd Date Dayhma Phong #




