2008 FOR PROFIT CORPORATION

"> ANNUAL REPORT

L] L]

DOCUMENT # P02000119477

1. Entity Name

SHABAT HOLDINGS, INC.

FILED
Feb 27,2008 08:00 AN
Secretary of State

Prncipal Place of Business Manling Addrass
330 ATA NORTH 330 A1A NORTH
SUITE 212 SUITE 212
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R R RS
Suite, Apl. #, slc. Suite, Apl. #, alc. 01242008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applhed For
01-0752192 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Status Deswed O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - — —— - e - Namé

BATTEN, W. HOWARD
91 SAN JUAN DR
SUITE R2

PONTE VEDRA BEACH, FL 32082

Sireel Addrass (P.O. Bax Number 1s Not Acceplabis)

City

FL I 2ip Code

8. Tne above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familier with, and accept

the obligalions of regislerec agent.

SIGNATURE
Signale. ivpad of prnted name af regsiered agenl and tille it appicable (NOTE Registerad Agant signature (ofjuire wnen renstalogh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 velste TIIE O Crarge [ Adamon
NAME BATTEN, SHARON R NAME
STREET ADDIALSS | 91 SAN JUAN DR-R2 STREET ADDRESS
Ciiv-81-2° PONTE VEDRA BEACH, FL 32082 Ciry-§t- 219
g VSTD [ Delete TITLE [ Change [ Addition
NAME BATTEN, W, HOWARD NAME IO 1R
STREET ADONESS | ©1 SAN JUAN DR-R2 STREET ADBRESS 1R .’1‘11321[§|1ij}§?1i}1 1 150,100
Ciry-s1-7IP PONTE VEDRA BEACH, FL 32082 CiTY - 5T-2IP K + - i
TITLE O pelee TMLE [ change  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE 1 etere TILE I change [ Aodition
NAME NAME
STRELT ADDNALSS STREET ADDRESS
CITY-ST-2IF GiTY-ST- 2P
IME O Delere TIME [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST- 2P
TTLE O vetate TINE [ change [ Addion
MAME NAME
STRFET ADDRESS SIREET ADDRESS
Ty -ST-7IP CITY-ST-2P

12. | hereby cerhily thal the information suppiied with this fikng does not qually for the exempuons contained in Chapter 118. Florida Staiutes. | further certdy that the information
indicalad on this report or supplemental reporl s rue and accurate and that my signatura shall have Ine same legal effect as il made under dath: that i am an olficer or diractor
of tha corporation or the receiver of trustee empowered [0 axocute this report as reguired by Chaptar 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 4

changad, or on an attachment wilh an acdragmth ali other like empowered
<

SIGNATURE:

~  W. Howarp BATTEM .

SIGNATURE AND TYPED OR FW OF SIGNING OFFICER OR DIRECTOR

Tl L3y me Pt £




