2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H04057

1. Enlity Name .

BATOVA, iNC.

Priscipal Place of Busingss

C/0 THOMAS QO MILLER
7218 AUGUSTA DRIVE
SSEEN COVE SPRINGS FL 32043

Mailing Acldross

C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE
SSREEN COVE SPRINGS FL. 32043

2. Principal Place of Businasys - No P.CG. Box #

3. Maling Addross

Suite, Apl #. efc.

FILED
Apr 23,2008 08:00 AM
Secretary of State

BN

Sute. Apl #, etc. 15t MODRE CA2EC34 (10/07)
City & Gtate Ciy & Siate 4. FEFNumber Apptied For
58-2436318 .
Not Appiicable
2 Counry Zp Country 0 $8.75 Additional

5. Cartflicate of Statug Desirad h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, THOMAS O
7219 AUGUSTA DRIVE

GREEN COVE SPRINGS FL 32073

Name

Sueet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered ayent.

SIGNATURE

8. The anove named entity submits this statement for the puroese of changing ils registared office or regsterad agant, of £oth. 10 the Swate of Florida, 1 ar familiar with, and accept

S analure, typed of Trerad Lanin o cri-slorod agert wvl e | arpbeatio

(NCTE Fagisinao Ager | egralse eurec wen wneialngl DATE

@. Elecion Campaign Financing
Trust Furd Contribution. ]

$5.00 May Be
Added to Fees

ith all ther ke empowerest.

Tres). Thomas o Millet 3-/7-0%

12. | hereby certify that the information suoglisg with tnis filng does net qualify for the exemphons cortained in Section 119, Flerida Stasutes. | furtner certly that the intormation
indicated on this report or supplemnental repsrt is Irie and accurale and that my signature shall have the same legal engct as || made under oath. that | am an oficer or direciar
of the corporaiion or Ine raceiver or trusige empowered 1o execule this report as required by Chapier 807, Flarida Statutes: and that my name appears in Block 12 or Block 11
if changeo, or on an attachment wilh an address,

SIGNATU

‘/VSIIGﬁATU* AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| __GIOLD 955 - 462,

B4 nie Faore a

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

7 Dette TiME [Jchange [T Aacition
HAME MILLER, THOMAS O NAME
STREET ADDRESS | 7219 AUGUSTA DRIVE STREET ADDRESS
CITY-§1- 21 GREEN COVE SPGS. FL Ciry.S1-21P
TITLE VP [T oecete TE G change [ Addition
NAME MILLER, BARBARA A. HAME
STREET ADDRESS 1 7219 AUGUSTA DRIVE STREET ADDRESS
GTv-sT2P | GREEN COVE SPGS. FL oy 6321 HOOO00318iSY
TTLE 3 Daete TLE sy L UgTEIIBT IR d,;;,;gg. Y] aodivon
NAME HAME
STREET ADDRESS STHEET ADDRESS
LITY-ST- 2P OITY-5T- 20
[zi¥ [7 Daiete TITLE O oange [ Addition
MAME HAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-21 CITY-57-2IP
TILE O peiste TLE ) Change [ Addition
HAME NAML
STREET ADGRLSS SIREET ADDRESS
CITY-ST- 210 CIry-S1- 2
TITLE 1 pegle TTLE [JChange [ Addition
NAME HANE
STREET ADDRESS STAEEY ADDRESS |
Y -ST-21P CITY-ST1-2IF !



