2007 FOR PROFIT CORPORATION
ANNUAL REPORZ-LAR) . FILED

DOCUMENT # Ho4087 i Jun 04, 2007 08:00 AM
1. Enlity Name ( Sdp Secretary of State
e e et
BATOVA, INC. P2 {‘WE!
\zlﬁzi-v_:-'y/
Principal Place of Busincss Mailing Address
C/C THOMAS O MILLER C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE 7218 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & State i Slal . F Applied F
ity City & Slate 4. FEI Numbor 59-2436318 PRl .or
Not Applicablo
e Country Zp Country 5. Cortificate of Slalus Desired 0O $8.75 Addttionat
~ Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
MILLER, THOMAS O i
7219 AUGUSTA DRIVE Slreel Address (P.O. Box Number is Nol Acceplable)
GREEN COVE SPRINGS FL 32073
City FL Zip Codo
8. The above named entity submits this stalement for tho purpose of changing its rogistered office or registerad agent, of boih, in the State of Florida. | am famifiar with, and accept
tha abligations of registered agent
SIGNATURE
Sgnuture, [yped of printed name of registared QAN and g © APALCAD & (NCTE: Regsiarad Agent s gnature required when reinsiaiing) DAaTE
mn ¢
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financmg — $5.00 may Be
Aftar May 1, 2007 FE(? Will Be $550.00 Trust Fund Contribution. [  Added to Faes
Make Check Payabls to Flerida Department of State )
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Defete e CJchange [ Acdition
NAME M"...LER, THOMAS O NAME
STRICT ADDRLSS | 7219 AUGUSTA DRIVE STEETADORESS | _ .
cry-st-zp | GREEN COVE SPGS. FL CITY-51-2IP LO0000Te5 734
1 VP O Golelo s i o i
NAMI. M".LER, BAHBARA A, NAME
sIRrL apoaess | 7219 AUGUSTA DRIVE STRET ADDRESS
CITV-81-21p GREEN COVE SPGS. FL CINY-S1-2P
TILE 1 Delee NnIe [ change (] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-g1-ap Tity-8i o
THLE O Dealete nne Fchange [ Addition
NAMLC NAME
SIREET ADDRLSS SIRLLT ADDRLSS
Cily-51-21P Ciy-si-2Ip
WLE ™ pelete mr [J change ] Acdinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-{IP CIlY-51-2IP
TINE O Delate JINE [ Change  [T] Addition
NAME NAME
STRIET ADDRESS SIACET ADDRESS
CITY-S1-21P CIIY-SI-2IP
12. I hereby certily that the information supplied wilh 1his filing dees not qualify for tha exemptions contained in Saction 119, Florida Stawutes. | further cerify that the information
indicalad on this reporl or supplemental ropsrt is true and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or diraclor
of lho corporation or the rgeeiver o truslee empowered o execule this roporl as roquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed. or cn an atlaghmegnt with_an addross. wihyll othor like empowerad
SIGNATU  Trsy. | ‘ r __5-29-0 od) 275-459C _£XTr
« JAGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrmg Phang 4 1




