e,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000003547

1. Entity Name

BATCHELDER ENTERPRI.SES, INC.

Principal Place of Business Mailing Address

1868 NORTH UNIVERSITY DRIVE 1868 NORTH UNIVERSITY DRIVE
SUITE 106 SUITE 106
PLANTATION, FL 33322 PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

FILED

Feb 05, 2007 08:00 AM
Secretary of State

0

01102007 No Chg-P CR2E034 {11/05)
4, FEI Numher Applied For
65-0973479 Not Applicable
i ; 58.75 Additional
. 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

SOULE, JAMES L ESQ.

7515 WEST OAKLAND PARK BLVD.
SUITE 100

FORT LAUDERDALE, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnied nama of regrstered agent and hlle if applicabie

(NCTE Registarad Agent signaturs required when resnstaling)

DATE

FILE NOWIIl 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. OFFICERS AND DIRECTORS

PVST

BATCHELDER, BRUCE

1868 NORTH UNIVERSITY DRIVE, SUITE 108
PLANTATION, FL 33322

e

NAME

STAELT ADORESS
Ciy-ST.219

TITLE D

NAME BATCHELDER, BRUCE

SIREET ADDRESS [ 1868 NORTH UNIVERSITY DRIVE, SUITE 108
CITY-S53-2P PLANTATION, FL 33322

TLE

NAME

STREET ADDRESS
CIry.s1-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-21p

TITLE

HAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CIy-S1-2p

HOaoo0E20eT
2/09/07-30047-015 150.00

DO NOT WRITE \
e IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supplemantal report is true and accurate and thal my signatura shall have the same lagal effect as it made under cath; that | am an officer or girector
of the carparation or the recaiver or trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed. cr on an attachmery with an addrass, wih all gther lige epgnpowergd.

SIGNATURE: £

//34/47 g5 ¥-236 300

SIGNATURE AND TYPED OR PFRINTED NAME OF S/GNING OFFICER OR DIRECTOR

. pagld s
[ 4

Caie Oaytana Phone ¥




