2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V06091 - Apr 23,2007 08:00 AT
1. Endty Name Secretary of State
BETTER ACCURACY TECHNOLOGIES CORPORATION
Principal Piacc of Business- Mailing Address
4300 COUNTY ROAD B30 EAST © 4300 COUNTY ROAD 630 EAST - '
T T
2. Principal Place of Business - No P.O. éox # - 3. Maiing Address

Suite, Apl. #, elc. ' Suite, Apl. #, otc. 15t MOORE CR2E034 (101’06)

Cily & Stale City & Stato 4, FEI Number Appiied For

59-3117285 Not Appticable
Zip Counlry Zip Counlry 5. Cerlificato of Siatus Dosirad 0 geae.zgqg:i:éllonal
6. Name and Address of Current Registerad Age_nl 7. Name and Address of New Registerad Agent

Namao

GARCIA, FRANK :
4300 COUNTY ROAD 630 EAST Street Address (P Q. Box Numbor is Not Acceplable)
FROSTPROOF FL 33843

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its rogistorod offico or regisiered agent. or both, in lhe Stato of Fiorida, | am lamiliar wilh, and accepl
the obligaticns of rogisterod agent.

D D B

SIGNATURE

Signature, typed or printad name ol ragistergd agent and [lie r appicable (NOTE: Regisierecd Agent signature required when rainsiaung} DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

. - “After May.1, 2007 Fee Will Be $550.00 o

Make Check Pa‘:jat;le to Florida Department of State : ' Trust Fund Contribution. . [J - Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THE PD ] Delele i [ change [ Additon

NAME GARCIA, FRANK W PRES NAME

STREET ADDRESs | 4300 COUNTY ROAD 630 EAST SIRFL] ADDRESS LOB0007T25491

an-si.zp | FROSTPROOF FL 33843 oY~ ST- 2P N5A13707-30024-022 150,00

TIE [ Detete TIHE [ change [ Acdition

HAME NAME '

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-S1-21P

1LE 3 oelete LE [ change [ Addition

NAME . ] o R [ S A .. U PRI
" GTRCL] ADRALSS ’ . SIREL] ADDRLSS

CITY-81-21p h CITy-ST-2Ip

TIILE [ pelete il [ change [ Addition

NAME NAME

STRRL1 ADDRESS . . STREET ADDRESS

LI - ST-71P CITY-§1-21P

[{)[F3 2] Delete Time [ change  [] Addition

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-SI-71P CIY-ST-7IP

TIILE [ pelele TILE [J change (] Addition

NAME NAME

STREET ADDRE S5 SIREE! ADDRESS

CITY- SE-71P Chy-si-2Ip

12. | horoby corlify that the information suppliod with this filing does nol qualily for the axemplions contained 0 Section 119, Flonda Statutes. | furthar certify that the information
indicaled on his report or supplemantal report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 1t
il changad, or on an attachment with an address. with all other like empowerad.

SIGNATURE: ~Ayriia A-UH07 QL2 (35-342¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone »




