2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000091544

1. Entity Name

A-BETTER MORTGAGE, INC.

Feb 22,2008 08:00 AT
Secretary of State

Principal Place of Business

632 MIRAMAR LANE
E‘gNTE VEDRA BEACH FL 32082

Mailing Acldress

6832 MIRAMAR LANE
PONTE VEDRA BEACH FL 32082

MASON, JAMES
632 MIRAMAR LANE
PONTE VEDRA BEACH FL 32082

2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Adcress
Suite, Apl. #. &tc. Sure. Apt #, plc 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Numbes Appied For
59-3539291 Not Applicable

cunt Z :

ap Sountry P Contry 5. Certificate of Status Desired 0 $8.75 Addntlcna}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number 1 Not Acceptahle)

City

F L Zipx Code

the obsigations of regisiereo agent.

SIGNATURE

8. The ascve named eniity submits this stalement far the puroose of changing its registerad office or registered agent, or coin. n he Staie of Flonoa. | am familiar with. and accent

SR, T PTG IR LET DT T sirad vertarl e | arplestie

INGTE Regisvaad Agont o,

NI UL CA R L RN AT 1} DATF

FILE: NOW!!' FEE st 5150 00 i
: After May 1, 2003 Fee WII! Be 8550, 00 .

‘ Make Check Payable to Flonda Depanment of State 1

8. Elaction Camaaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTOHS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TIME PSTD [T Daete TIE [ Change  [J Addition
NANE MASON, JAMES NAME

STREET ADDRESS | 632 MIRAMAR LANE CTRFET ADDRESS

oTy-st72 | PONTE VEDRA BEACH FL 32082 CivY-57- 2P {80, 00

TITLE O vaele TITLE Elchange (] Adaitien
NAME HAME

STREFT ADDRFSS STREFT ADDRFSS

CiTY-51-71 CITY-ST-2IF

TITLE O Deete TITLE [[] Change  [J Addition '
NAME MAME

STREET ADGRESS STREET ADDRESS

GIrY-§T- 21 LITY-ST- 7P

TNLE [ Detete TITLE {J Change [ Aaduiion
HAME HAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-21P CI-5T-21p

FITLE 3 Delele TIILE [ Change ] Acdiion
NAME HaMC

STRECT ADDRERS STREET ADDRESS

Gy -Sr- 218 CITY-S1. 2P

TMLE 3 peiele TITLE JChange [ Acuition
NAME H&ME

STREET AGDRESS STRAEET ADDRLSS

CINV-§1- 219 CITY-ST- 2

SIGNATURE:

12. 1 hereby gerlily that the informaticn sunglied wdih this filing does net qualty for the exemetions comained in Section 119, Flerica Statutes. t furter certity that he information
indicated on this report or supplermental repent is true and accurale anda that my signawre shall have the same legal ettect as if made under oath: that | am an officer of director
of the gorperation or the receiver Or usiee smpowered 10 execule this report as requiredt by Chapier 607, Flgrida Statutes: and that my narme appears it Bloeck 18 or Block 11
if charged, or on an attachment with an address, with all uiher like empoweres.

Douee Moson :J_// ‘?/2003 34999

QOHt 255 -

D NAME OF SIGNING OFFICER OR DIRECTOR

chia Davimo Fnoro s



