2006 FOR PROFIT c_onpom_grlon FILED
) .. _ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # Ko03212 Secretary of State
1. Enlity Name
03-27-2006 90282 044 ***150.00
ROBERT K. BATSCHER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
% ROBERT K. BATSCHER % ROBERT K. BATSCHER
68 SEVENTH STREET, BONITA SHORES 68 SEVENTH STREET, BONITA SHORES
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
2. Prnncipal Place of Business 3. Malling Address
Suite. Apt. #, eic. Suile, Apt. #, etc 15t MOORE CR2E034 {10/05)
City & Slate City & Siate 4. FE! Number Applied For
65-0015426 Not Applicabte
Zip Country Ztp Country 5. Certificate of Status Desired O $875 Addin’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. EQE%:-%ES@HRS-?;EEETKBONITA SHORES . R Street Address (P.C Box Mumber is Not Asceplable) — — _
BONITA SPRINGS FL 33923

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Sgnalure, e o phnled mame ol segedeied Agemt and NS 1 apibca e (NOTE Regslerad Agant annaie oot when reinsiabig ) OATE
FILE NOW'" FEE IS $150.00 - - - . ) - )
; 9. Election Campaign Financin K M

After May 1, 2006 Fee Will Bé $550.00 Trust Fund C;)mrci;bulion. Lg_] fc:jdggo Fi:sze
] Make Check Payable-to Florlda Depanmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Gelete TITLE Dichange [ Addition
NAME BATSCHER, ROBERT K. NAME
SIHEET ADDRESS 168 7TH ST. BONITA SHORES STREET ADDRESS
CITY-51-21P BONITA SPRINGS FL CAY-ST-Z2IP
e VT E’Da!ele THLE {Tchange  [2 Addition
HAME BATSCHER, BARBARA . pfe[ﬂfip HAME
STREET ADDRESS (68 7TH ST. BONITA SHORES STREET ADDRESS
CITY-51-2IP BONITA SPRINGS FL CITY-ST-71P
TILE -7 R B S o oo ~ [C) crange ~ [CHAddition 1|
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY-ST-7P
TITLE [ Deletn THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-2P
TIRLE O pealete TITLE T3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY- ST-21P CITY-ST- 7P
THILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-ZIP

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemnptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supp\em al reporl is true and accurate and that my signaiure shall have lhe same legal effect as it made under oath. that | am an officer or director
of the carporation or the rece\ Y 5 gfhis rogtort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
! ! i p




