- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P03000046066

1. Entity Name
J. BATTEN CORPORATION

04-16-2007 90041 035 ***158.75

Principal Place of Business

439 LAKE HOWELL ROAD
MAITLAND, FL 32751

Mailing Address

439 LAKE HOWELL ROAD
MAITLAND, FL 32751

400bysIv

DO NOT WRITE IN THIS SPACE

)
e
e %

VA RAR OO

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
81-0617419 Not Applicable
N < " $8.75 Additional
5, Centificate of Status Desired x Fes Required

6. Name ahd‘ﬁddfess of Current Reglstered Agent

KANE, JONE

225 EAST ROBINSON STREET
SUITE 600

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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 Florida. | am famniliar with, and accept

tha obligations of registered agent.

Signature. typed o prinied name of regisiered agent and Gtle it appiCatie

(NOTE: Regiaterad Agent signature required whan rainstating) DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fes will be $550.00

5500 May Be

Added to Fees

QFFICERS AND DIRECTORS |

TILE D

NAME BATTEN, LINDA MARIE

STREET ADDRESS | 439 LAKE HOWELL ROAD

CITY.ST.2IP MAITLAND, FL 32751

TITLE D

NAME SHIPMAN BATTEN, MARILYN

STREET ADORESS | 439 LAKE HOWELL RCAD

CiTY-81-2IP MAITLAND, FL 32751

TIE (74 .

MAME TAMES O, E!/?TTEA)/ SR,
sTReeT aoesss | o 3G LAKE Howes L Rord
st |\ ldrre A0 S TRIS/
TITLE Ve

NAME TAMES O, BATTFEAL, TR
STREETADDRESS |4/ 3P L@/l Morole s ROADL
CY-ST-TP | MG TESIND A~ B2 =)
TIME

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAME

STREET ADORESS

CITY-ST-ZIP

B0 NOT WRITE -
IN THIS SPACE

i

12. | hereby certify that the information supplied with this filin

SIGNATURE:/ =

changed, or on an attachment with an address, with all other lika empowered.

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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE NI TYPED O OF SIGNING OFFC IRECTOR

S efo7  dor-p44am

Date Daytime Phone #




