FILED

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-09-2007 90055 001 **¥150.00
DOCUMENT #668820

1. Entity Name

FLORIDA INDUSTRIAL BATTERY, INC.

quudoLvy
Princjpai Place of Business Maiting Address e
2725 W BEAVER ST 2725W. BEAVER ST.
JACKSONVILLE, FL 32254 US P.(.BOX 37137

JACKSONVILLE, FL 32236

T MG AT IR

|

Apr 09,2007 8:00 am

 — N i
Suite, Apl. #, etc. Suite. Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4, FEI Nurnber Applied For
£9-1984199 Not Applicable
Zip Country Zip Couniry - . $8.75 Agditional
5. Certificate of Status Desired | Fee Raquired
- - 8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =

Name

WESTLING, DALE G.
331 E UNION ST Street Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE, FLL 32202

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regeiered agent and tdle ¥ apphGatle. | (NOTE: Regmstered Agent signature required M'mlml_smm) DATE
. FILE NOWI! FEE 18 $150.00 9. Election Campaign ﬁnancing D" $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) elee TINE [[JGhange  [[] Addition
HAME TOMPKINS, BRENDA Y NAME
STREETADDRESS | 10620 SCOTTSDALE COQURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-57-2IP
TLE v O velets it [B Change [ Addition
HAME TOMPKINS, ROBERT C NAME
STREETADORESS | 3533 ACACIA ST smaromess | | 0 20 Sco Hsda le Ct
CITY-ST- 2P JACKSONVILLE, FL 32254 CITY-ST-21P TAa c.ﬁ SR VWLLE FL 2221
PILE sT 7] pelete Tt D change  {J Addition
NAME TOMPKINS, GILES F JR RAME )
| SIRCELADORESS [. 10620 SCOIFSDALE COURT - - SRR RADOR -
CITY-ST-2iP JACKSONVILLE, FL 32222 CITY-ST-ZIP
TTLE O] Deree e (3 charge "] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SY-S1-2P cmy-st-2ip
nILE ] Deete TME [3 Change (3 Aodition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE . ] Delete TITLE . [ ehange [ Addition
NAME q- e e NAME _ ) i
STHEET AGDRESS STREET ADDRESS
CITY-S1-2IP . I CITY-ST-2P

12. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recerver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: \‘&MWMA &Renda_—rb N‘Pkm > 3/.‘3/A>7 l?a;() 38 -2

SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIREGTOR Oaytime Phone #

2 34



