2008 FOR PROFIT CORPORATION FILED

i, v« ANNUAL REPORT Mar 26, 2008 08:00 AV
DOCUMENT # K52828 7 Secretary of State

1. Entity Name
ROBERT B. BATTLE INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address

7850 N.W. 146TH STREET 7850 N.W. 14G6TH STREET
SUITE 200 SUITE 200

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

LR T

03162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty RopRdTa

65-0085646 Not Applicable
i i $8.75 Aaditional
8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Curront Reglstered Agont

SO TEAGT D AVE DO NOT WRITE
MlAba BEAGH, FL 33131 IN THIS SPACE

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

SIGNATURE - -
Signature, lyped or printed narme of registsrad agent and title Il appicabie. {NOTE: Pegistarad Agant signature required whan reingiating) DATE
- - - . . , MO0AOnE g 1]
i o' el R 9. Eiection Campaign Financing $5.00 May Be - VS N -
FILE NOWHI FEE I X » lay (14 /N3 /N0 — I
After May 1, 2008 Foe aﬁ"g ggsn_no Trust Fund Contribution. 0 Added to Fees R e e "'""'“““"'3 ’JGB I‘:’D' UD
10. OFFICERS AND DIRECTORS ]
TILE D
NAME BATTLE, ROBERT B.

STREET AUDRESS | 7850 N.W. 146 STREET
CIy-S1-2ip MIAMI LAKES, FL

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TME
NAME

sran DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information suppiieg with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or suppleshital regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rgce scempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attge 255, with all other Iike empowered.
SIGNATURE: 2 h? /O 8  355¢3- 11y
e Oaytime Phone #

\
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AMD TYPED




