FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

¢ ok k
DOCUMENT # P04000007861 - 04-17-2007 90051 004 150.00
1. Entity Name
BATICG, INC.
Pringipal Place of Business Mailing Address QUU b q D “ {
1303 OLD MILL POND RD P 0 BOX 560505 : : -
VIERA, FL 32940 ROCKLEDGE, FL 32956
— A A
Suite, Apt. #, etg, Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled “or
52-2420990 Not Applicable
Zp Country Zip Country §. Certificata of Status Desirad O $8.75 Additianal
Fee Required
-——- ——§f—Name and Address of Surront Registored Agent- — 7. Name and Address of New Registered Agent ___ __ _
: Name
MILLER, ALLEN MILLER AND CARUSO- LTG
2087 SARNO RD s Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 ' Zé% HARBOR CITY BLVD
i Zip Code
5 MELBOURNE FL | %5855
8. The abave named entily submits this statement tor the purpose of changing its reyistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent. L

/iy
e/

SIGNATU
Signanye. yped or printed name of registered agent and tide if applicabie. (NOTE: Registared Agent signamfﬁuired When reinstating}
FILE NOWI! FEE IS $150.00 9. Election Campaégnf_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fursd Contribution. || Added to Fees
10, OFFICLAS AND DIRECTORS  ° M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TITLE I change ) Adgition
RAME ARCHIE, BOBBY R NAME
STREET ADDRESS § 1303 OLD MILL POND RD STREET ADDRESS
CHTY-§7-21P VIERA, FL 32940 CiTy-5T-21p
TITLE O Delate TILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE O pelete TITLE O cChange [ Addition
RANE HAE
STREET ADDRESS STREET ADDRESS
Iy §1.21P CITY-ST-2IP
g [T oetete e [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-21P CITY-ST-2IF
TITLE [ Detete TITE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P : CITY-ST-2P
Tiig [ Detete TITLE [Ichange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing 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 sigrature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corperalion or the receiver or trustee empeowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bloci. 14 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ,%221 SypP7

0 NAME OF SIGNING OFFICER OR DIRECTOR ~ Dae 7 Daytroe Pnone £

ATURE AND " YPED OR P




