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2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # N01000001514 Feb 26,2007 08:

1. Entity Name

NO BATTERIES REQUIRED, INC.

00 A
Secretary of State

Principal Place of Business Mailing Address
2983 VERDURA POINT DRIVE 2983 VERDURA POINT DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
02212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3701510 Not Appticable
5. Certificate of Status Desired 288‘;;:‘31";&0"”

&, Name and Address of Current Registered Agent

O HORMAKER G DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN TH IS SPAC E

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 obligations of registered agent.

SIGNATURE
Sipnzlure, typad or ponied name of registared agent and e il applicable. (NDTE: Registetos Agent sipnahse regured when rematating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Consribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS
TME D
NAME BRANNON, TAMARA
STREET ADDRESS | 22 SHOEMAKER CT UDﬂUﬂﬂquqag
CITY-S1-21P CRAWFORDVILLE, FL 32327 (:13!"3?.".‘3?81305 i _D 1 "i" f‘U . [_}D
TITLE D
NAME WOODS, C. KAY

STREET ADDRESS | 2983 VENDURA POINT DR
CiTY-ST-2P TALLAHASSEE, FL 32311

ME D
NAME BRANNON, JOSEPH O

STREETADDRESS | 22 SHOEMAKER CT
CITY-ST-2IP CRAWFORDVILLE, FL 32327 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2I°

TILE

NAME

STREET ADDRESS
CiTY-S1-2

12. | hereby certify that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is irue and accurate and that my signature shal! 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 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 224 fss) 7= (isodds P2t 7L o la 4 S5 2fot-6/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING Ofﬂ;tﬁ OR DIRECTOR Date Daytme Phone #

4




