2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000067041
1. Entity Name FI L E D
BATTLE ONE, INC.
Principal Place of Business Mailing Address SECRE I Al MYy Ui N ' A I F
3476 DAY LILY LANE 3476 DAY LILY LANE TALLARASSEE, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R O DA L
Suite, Apl. #, ete. Suile, Apl. #, olc. 07112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEt Number Applied For
54-2113282 Not Applicabic
Zip Country Zp Country 5. Certificate of Status Desired (] Eigesq Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BATTLE, HINTON G Il

3476 DAY LILY LANE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32308

City FL |Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent ard title i apphicable (NOTE: Registerad Agen! signature required when resnstating) DATE
FILE NOW!!! FEE {S $150.00 9. Eleclion Campsaign Finarcing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duse by September 14, 2007 Trust Fung Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Delete TALE [3Change 7] Addition
NAME HINTON, BATTLE G I NAME
, A —. —
STREET ADDFESS | 3476 DAY LILY LN STREET ADDRESS - ';",')"ﬂ—’,"_T:, 1 '!—{ %’E;’:‘—F ‘:1[21-1—; 2 ﬁ'_‘_ n n
CY-ST-71P TALLAHASSEE, FL 32308 CITY-ST-ZP AN e TS A BT Nt a1 8 #1500,
TITLE O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-TIP oITY-S1-2IP
TITE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-ST-2p GITY-ST-7P
THLE ™ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST-2IP CITY-ST-7P
TTLE O Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustce empowered 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachmeni with an acdress, with all other like empowered.

SIGNATURE: —— SN—— 7= e N

SIGNATURE AND TYPED OR PRINTED NAME OF srsuWn OR ue‘h\cmn

Daytme Phone §

—




