-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AMI

DOCUMENT # P05000041687

1. Entity Name

BATTEN ISLAND ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
9757 HECKSCHER DR. 9757 HECKSCHER DR.
IACKSONVILLE, FL 32226 IACKSONVILLE, Fi. 32226

0 A

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ry— TR

20-2610282 Not Applicable

$8.75 Addwonal

8. Centificate of Status Desired ] Fee Required

8. Nams and Address of Currant Ragistared Agent

WINKLER, DONALD S DO NOT WRITE

9757 HECKSCHER DR.

JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registared agent.

SIGNATURE

Signature. typed or prinled nama cf ragisieredt ageni and blie if appicable {NOTE: Regrtorad Agent :ignatue required when reneaiing) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTCORS ]
TILE PSD
NAME WINKLER, JANICE L
STREET ADDRESS | 9757 HECKSCHER DR, P ap——
erv-s1-2p | JACKSONVILLE, FL 32226 LA IR 7
NC.A1 4 5 NA-oAnsd-nnd 15000
TIILE vTD Tl B R Elu et 15 e Rt ALE S S e 8
NAME WINKLER, DONALD S

STREETADDRESS | 9757 HECKSCHER DR,
CITY-571-2P JACKSONVILLE, FL 32228

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

me s ) . .
NAME e
STREET ADDRESS
CITY- 1. 2P )

12. | heraby certify that the information supplied with this filing does not qualily lor the axemptions 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 tha sarmne legal effect as if made under cath; that | am an officer or diractor
of the carparation or the recerver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowsred.

smnmme:@ﬁﬂca Ko L e Y-2/-08

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phone #




