FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000070648 02-04-2008 90044 014 ***150.00

1. Entity Name

BATCHELOR ENTERPRISES, INC.

Principal Place of Business Mailing Address 4““ l’ LA

9035 PINEBREEZE DR. 9035 PINEBREEZE DR.

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

e L ARV ER AR G IR
Sulte, Apt. #, etc. Suite, Apt. #, elc 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1223419 Not Applicable
Zip County 7p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATCHELOR, TODD A
9035 PINEBREEZE DR. Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL i Zip Code

8. The atiove named enlity submits this statement for the purpose of changing its registered cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ot registered agent.

SIGNATURE
. Signature, typed or pnnted name of registered agent and litle i applicabie. {HOTE: Regminied Agent sigrature raquired when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TTE MR. [ Delete TLE . [ Change [ Addition
NAME BATCHELOR, TODD A NAME
STREET ADDRESS | 9035 PINEBREEZE DR, STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-21
TILE (1 Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-2IP
TNLE [ Delgte TLE [ Change [ Actition
NAWE NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CIrY-SI-2IP
TILE [ Detete TILE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CUY-Si-0ip
TITLE [ pelete TIE () change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2F ciy-si-ap
TLE (1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CilY-5i-71P

12. | hareby cerlily 1ha the information suppliad with this filing dces not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee #mpowered 1o execute this repogas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an agdfess, with ail alpeplike empowergd.
g 1foo/o 553-57-93,,
OR DIRECTOR i Ogf ~

SIGNATURE AND TYPED OR WAHE OF SIGNING OFFICER Dayiune Phone »

SIGNATURE:




