FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P02000119477 07-24-2006 90008 049 ***150.00
1. Entity Name
SHABAT HOLDINGS, INC.
Principal Place of Business Mailing Address 2“ “b“ 19~
2405 S THIRD STREET 2405 S THIRD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P T S IRIEREK R VA MEADEENIn D
. 330 AlA North _330 AlA North
Sulle. Api &2 Sule A2 5 07172006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applisd For
Ponte Vedra Beach, FL Ponte Vedra Beach, FIL 01-0752192 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
32082 32082 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTEN, W. HOWARD
121 SILVER MOSS DR. Strest Address (P.O. Box Mumber is Not Acceptable)
VERO BCH, FL 32963 91 _San_ Juan Drive #D4
City FL ) | Zip Code

Ponte Vedra Beach 12082

B. The above named entity spbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept
the obligations ¢f registergd agent.

SIGMATURE —— W. Howard Batcten
Signatuie, typed or prinled fame of mq'isluodw applicabia {NOTE. Aegisioro Agant sRinature 19Guired whan minstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME BATTEN, SHARON R NAME
STREET ADDRESS | 91 SAN JUAN DRIVE D4 STREET ADDRESS
cry-sr-21p PONTE VEDRA BEACH, FL 32082 ciry -S7-7IP
TLE VSTD 1 Detete TITLE [ change [ Addition
NAME BATTEN, W. HOWARD NAME
STREET ADDRESS | 91 SAN JUAN DRIVE D4 STREET ADDRESS
CITY-87-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TLE O detete TLE [ change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-Si- 2P CITY-5E-2IP
e [ Delete TITLE Clchange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2IP

12. | hercby certify that the inforrmation supplied with Lhis filing does not gualify for the examptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiyer or frustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 1t
changed, or on an attachmeng wilh an pddress, with all other likegmpowered.

SIGNATURE:

W. Howard Batten 7/f€/04 (904) 285-4544

/
SIGNATURE XND TYPED OR n-mmanmu OFFICER OR DIREGTOR T Daw Guytma Friore ¥




