2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P00000107476 (02-24-2006 90011 040 ***150.00

1. Enility Name
REBECCA J. BATCHELOR, P.A.

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

40017780

e

2. Principal Place of Business 3. Mailing Address
185 Sunrise Avenue
i . . ita, Apt. #,
Suite, Apt. #, etc Sufta, Al #. efc 01302006  Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
atellite Beach, FL 59-3681894 Not Applicable

Zi Count Zi Count it

® ountry P ouniry 5. Certificate of Status Desired Od $8.75 Additional

32937 Fee Required

€. Hame and Address of Current Registared Agent 7. Name and Addross of Now Ragistared Agont -
Name

Rebecca J. Batchelor

Street Afggss 0. Box Number is Not Acceplable)
unrise venue

——

BATCHLOR, REBECCA J
185 SUNSET AVENUE
SATELLITE BEACH, FL 32937

City

Satellite Beach FL lzépzcé%e?

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

SIGNATURE

Signature, typed or pratted name of regrstered agent and itle il apodcania, {NOTE: Aegstered Agent signature required when remstasng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSTD [T Detete TITLE {] Change [ ] Addition
HAME BATCHELOR, REBECCA J NAME

STREET ADDRESS | 185 SUNRISE AVE. STREET ADDRESS

CITY-5T-2IP SATELLITE BEACH, FL 32937 CITY-87-7IP

THTiE 5 Delete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDAESS™|  ~ -
CITY-§T-2P CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-2IP iy -ST-2F

TITLE O Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TIMLE ] Detete TiTE O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12. | hereby certy that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo axecuta this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address, with &ll ather like empowered.
SIGNATURE: AT felbeey I Brtrchelor z/2)og

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR D!IRECTCR Date

Daytrma Phone ¥




