FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F42585 Secretary of State
05-01-2006 90293 023 ***150.00

1. Entity Name

SHARON BATTEN, INC.

Principal Place of Business Mailing Address :
31 SAN JUAN DRIVE 91 SAN JUAN DRIVE . 4uuruoiIv
4 D4 :
— e IR ECMD TR
04062006 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-2133839 Not Applicable

§. Certificate of Status Desired O gese';ia?:;m"al

6. Name and Address of Current Registered Agent

o1 AN JUAN DRIVE Curm Sl TO DO NOT WRITE
e everoE Fi o200 R IN THIS SPACE

8. The above nam[izd entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsfot registered agent.
M .
SIGNATURE Ll qiu (OL

Signature, typsd o priniea name of IS\;WM&D& (NOTE: Registered Agent signature required whan reinstating) DATE
© FILE NOWIIZ:FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 20@ Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. L OFFICERS AND DIRECTORS |
TITLE FD ‘:'E
RAME BATTENZSHARONR.

STREET ADDRESS | ©1 SAN JUAN DRIVE
CITY-ST-21P PONTE VERDE, FL 32082

HILE 15D

NAME BATTEN, W. HOWARD
STREET ADORESS | 91 SAN JUAN DRIVE
Cry-st-zf | PONTE VERDE, FL 32082

TITLE
NAME
STREET ACORESS

anv-s-av DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate anca that my signature shall have the same legal effect as it made under oath; thal | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilmm
SIGNATURE: : e

SIGNATURE AND TYPED OR PRINTED NAME OMFHCER OR DIRECTOR Dae Dayumne Phore ¥




