FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000011587 -

1. Ently Name

BTLS INC.

Principai Place of Businass Mailing Addrass

1365 PINE GROVE CT 1365 PINE GROVE CT
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AR IR AN R

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aomisd F

59-3701246 Nat Apphcable

$8.75 Aaditional

5. Certificate of Status Desired (] X
Fee Raquired

6. Name and Addresa of Current Reglstered Agent

1365 PINE GROVE CT DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of ragistered agent. .

SIGNATURE

Signature, lypasd or prnted name of faguaierad agent and bile if 2pphcable {NOTE Registared Agent 5:gnalure réquirsd whan ransiahng) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Bo o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. Added to Fees I_IUDHUDBU 1 4{:4
- [ I B U O O L | I L | 1 O O I T
10. OFFICERS AND DIRECTORS | M L LLULT RS
11LE DP
NAME TRANSUE, BRADLY

STREET ADDRESS | 1365 PINE GROVE CT
CITY -5T-21P JACKSONVILLE, FL 32205

TLE DST

NAME TRANSUE, STEFANIE
STREETADDRESS | 1365 PINE GROVE CT
CITY-51-21P JACKSONVILLE, FL 32205

TTLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TILE
NAME
STREET ADDRESS
CITY-S1-2IP -

THLE N
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal effect as if made under oath: that | am an offiger or diractor
of the corporation or Lhe racaiver or trusies empowerad 1o execute this report as required by Chapter 607, Florida Siatutes. and that my name appaars in Black 10 o Black 11 if

changad, or on an attachment with an addrass, with ali ome_rjfi?-"-‘powerec' ) 3 33 _
SIGNATURE: M f [ nsnane ‘Mi/vsf 047" 437

SISMATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T foae Daytime Pnane ¥

Brwlily L, T—f&\f\,i/u\ﬂ




