2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000000342 . . Mar 28, 2007 08:00 AM
1. Enly Name Secretary of State
BATTLES' CATERING INC,
Principal Place of Businoss Mailing Addross
3100-5 NORTH MAIN STREET 2658 ERNEST STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32204
* " L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apt. #. clc Suile. ApL. #, olc 15t MOORE CR2E034 (10/08)
City & Stalo City & Stalo 4, FEI Numbor Applied For
86-1125822 Nol Applicablo
Ze Country Zip Country 5. Cortfficate of Status Desired a gi‘gfm‘:i‘:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
FLORIDA INCORPORATOR .
2730 WHITE SANDS DRIVE Street Addross (P.O. Box Number is Nol Acceptable)
SUITE 3-A '
SARASOTA FL 34231
City FL { Zip Code

8. The above named entity submuts this stalement for the purpese of changing ils registered oflice or registerad agent, or both, in the Stato of Fiorida. | am familiar with, and accept
the obligations gf reg

SIGNATURE Z///rdgzge% %W)

Sgnamra.ﬂ for prited narma of registered agen! and hille * appicabls. (NOTE: Regisieraa Agent signatume requred whan ranstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May ‘1, 2007 Fﬂ? Will Be $550.00 e ! Trust Fund Contributon.  [] Addad 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i VP 3 Delele THILE [ Change [ Addilion
NAMT BATTLES, ALLISON ’ NAME
SIALET ADDRESS | 2658 ERNEST STREET SIREET ADDRESS
cov-stnp | JACKSONVILLE FL 32204 CITY-Si- 2P
ILE Me ] Delete T [ change [T Addilion
N BATTLES, LAURA N UODD00GET 104
SIREET ADORess | 8704 DARLINGTCN DR STREET ADDRESS 04/04/07-30020-002 150,00
arv-stap | JACKSONVILLE FL 32208 CITY-ST- 2P T TTTTmm T Ameee
e T Deite e [ Change  [J Addion
BAME NAMI .
SIREET ADDRESS STRELT ADDRESS
CITY- SF-7tP CiTy-s1- 2IP
TIME ’ [ Delete ME [Dchange [ Addilion
NAME NAME,
STREET ADDRESS SIAEET ADDRESS
CINY-sT-7IP CITY-SI-ZIP
THLE [ Defere TE : [ change ] Addilion
NAME NAE
STREET ADDRESS . STREET ADDRESS
CITY-SF- 2P CITY-ST-7IP
e [ Delee TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7% CIFY-Si-7IP

12. | heraby cerlify that the information supnlied with this fiing doos not qualify for the exemptions contained in Soction 119, Flarida Statutes. | further certify that the information
indicalod on Lhis reporl or supplemental report is trua and accurale and thal my signature shall have the same logal eflect as if made under oath; that | am an efficer or_direclor
of the corperaticn or the receiver or rustea empowored e execute this report as roquired by Chapter 607, Florida Siawules; and that my name appears in Black 10 or Block 11

if changed, or on an attachment with an address, wilh 2l other ke empowered.
SIGNATURE: %Z%/
EIGNATU] T

EG OH PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Nayirma Phone #




