2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000039112

1. Entity Name

U.S. FEDERATION OF BATTO DO, INC. Secretary of State

Principal Place of Business Mailing Address
1646 EAST COLONIAL DRIVE 1646 EAST COLONIAL DRIVE
ORLANDQ, FL 32803 ORLANDO, FL 32803

A

01132007 No Chg-P CR2E034 (11/05)

7

Jan 18, 2007 08:00 AM

01-0621780 Not Applicable

DO NOT WRITE IN THIS SPACE e

i . $8.75 adaitionai
5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

Srt EAST COLONIAL DRIVE DO NOT WRITE
ORLANDO, FL 32803 ._ IN TH'S SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralie, type o phnted name of registered agant and bile i epplicable. {NOTE. Ragrsteredt Agent signatura required whaen renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees
10. QFFICERS AND DIRECTORS I : PR
e PD - Lo . ) )
NAME ELDER, JOHN L . s Hnopnncanac?
STREET ADDRESS | 1646 EAST COLONIAL DRIVE S DEARsnAN0s0-014 150 00
CITY-§7-2P ORLANDO, FL 32803 : : P ‘ .o
TITLE Lo P ; . . ;
NAME & v
STREET ADDRESS
CITy-ST1-21IP
TITLE ,
NAME

e DO NOT WRITE

n "IN THIS SPACE
STREET ADDRESS : . 5 - - . . Lm .
CITY-S7-70P i Z

5

TITLE

NAME

STREET ADDRESS
Ciry-s1-71P

TILE
NAME
STREET ADDRESS . ’ B ) . .o .
CiTY-S1-21P P . .

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 ar the receiver or trustes empowered to execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with azaddress, with afl othar tike empowered. / /

SIGNATURE:
( SIGEATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dad Daytme Phone 4




