2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H86523

1. Entity Name

ABRAHAM |. BATEH, P. A,

Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1558 SAN MARCO BLVD. .
JACKSONVILLE, FL 32207-9998

1558 SAN MARCO BLVD,
IACKSONVILLE, FL 32207-9998

T

04022007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
58-2602814 Not Applicable

5. Certificate of Status Desired

a

$8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

BATEH, ABRAHAM .
1558 SAN MARCO BLVD.
JACKSONVILLE, FL 32207-9998

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the onligations of registered agent.

SIGNATURE

Signature. typed o annted name of registered agent and tife if applicabla

[NOTE: Registaced Agenl signatura requied when renslaling} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

QOFFICERS AND DIRECTORS

TITLE
NAME
STREEY ADDRESS

PD
BATEH, ABRAHAM I.
1558 SAN MARCO BLVD.

'

CITY-ST-2IP JACKSONVILLE, FL 322079998

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDARESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-S7-2Ip

TILE

NAME

STREET ADDRESS
CIry-51-2IP

' - - -

O0000ES  B0g-

04/13707-00017-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
eiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ient Jlth an addrgss, with,

SIGNATURE AND TYPED QR PRINTED NAME OF

indicated on this report
of the corporation or thy
changed, or on an att

SIGNATURE:

supplemenlal raport is trua an

[ other like empowered,

HnmL 2""2007 Qo4. 91,1300

NINQ OFFICER OR DIRECTOR

Date Daytma Pnone #




