FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N01 000001 51 4 02-15-2006 90026 005 ***%70 00
1. Entity Name
NO BATTERIES REQUIRED, INC.
Principal Place of Busingss Mailing Address UUULJJVYUO
2983 VERDURA POWNT DRIVE 2983 VERDURA POINT DRIVE
TALLAHASSEE, FL 32377 - TALLAHASSEE, FL 32311
e s NGB G RE 0 AKRTR A AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02042006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEF Numizer Applied Far
59-3701510 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired K ?gzgqmm"al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Regl d Agent
MName

BRANNON, TAMARA K
O RSN E— Street Address [P,0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327 R Aoemnater C eurz

City FL l Zip Code

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. 1 am familiar with, and accept
the obhgallons of registered agent. '

Signature, typed ar pritad namé’ of reg:siared agent and 1ta if applicatie. {NQTE: Registerad AQem signature raa:lirer when renstatng) DATE
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 Maype | Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8] {1 Deatete TINE P Crange [ Addition
NAME BRANNON, TAMARA NAME A
STREET ADDRESS | 138 FOREST LANE svermiess | 2 2 SHogsm aCer Cours
SHY-ST-2IF CRAWFORDVILLE, FL. 32327 CITY-ST-21P
TilLE D 1 Delete TIE JRlCange [ Addition
NAME WOODS, C. KAY NAME . o
STREET ADDRESS | 2500 MERCHANTS ROW BLVD #26B sreTeess | ZFPE 3 Verdura Powmnt Prwe
CITY-ST- 7P TALLAHASSEE, FL 32311 CITY-ST-7IP
e D 7 Detete nne [ Change [ Addition
NAME BRANNON, JOSEPH D NAME . .
SIREET ADDRESS | 138 FOREST LANE srerooness | 822 Shoe pra ker Codrz
CITY-57-21F CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ Detete tILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oTY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report o supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachmpnt with an address. wjth all pther like empowered.

SIGNATUR Amdia %Mﬁ«{h\., ,2 /06 §SOSYSZIX:

TSIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

W




