2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046066

1. Entity Name
J. BATTEN CORPORATION

FILED

Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
439 LAKE HOWELL ROAD 43% LAKE HOWELL ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751

00

Q7022008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
81-0617419 Nt Applicable
$8.75 Additional
Fee Required
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5. Certificate of Status Desired [}

KANE, JON E - W A
225 EAST ROBINSON STREET R W,
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8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agem!, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped of printed name of registersd agent and Litle it sppiicable (NQTE: Registerad Agent gignature required whan reingialing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
140. QOFFICERS AND DIRECTORS I
TITLE D
NAME BATTEN, LINDA MARIE
STREET ADDRESS | 439 LAKE HOWELL ROAD
CITY-ST-21P MAITLAND, FL 32751 X ' L ,.,.-,;,:*:’1% 2.
[0 b e R
NAME SHIPMAN BATTEN, MARILYN ] ol il Tk o U i
STREET ADDRESS | 439 LAKE HOWELL ROAD L o e e 3
CITY-S7-21P MAITLAND, FL 32751
TIMLE v
NAME BATTEN, JAMES O SR

STREET ADDRESS | 439 LAKE HOWELL ROAD
CITY-57-71P MAITLAND, FI. 32751

TITLE 3

NAME BATTEN, JAMES O JR
STREET ADCRESS | 439 LAKE HOWELL ROAD
CITy-8T1-2IP MAITLAND, FL. 32751

TITLE

NAME

STREET ADDRESS
GiTY-57-2IP
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12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that ! am an officer or director
of the corparation o the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: ?Q ~ 7-2-08 4076744559

URE AND FIC* ©OR DIRECTOR Cale Daytims Phone #




