2006 FOR PROFIT CORPORATION FILED
-+ ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P05000145513 Secretary of State

1. Entity Name
03-03-2006 90125 044 ***150.00
JOHN BATCHELDER, INC.

Principal Place of Business Mailing Address

90 HIGHLAND AVE #1104 90 HIGHLAND AVE #1104

B R MEGRARRRBR A

2. Principal Place of Business . 3. Mailing Address
GO Hrghtann A #1104 | 3T6F S ésa/ﬂ&//e

Suite. Apt. 4, dfc. SLute Apt #, etc.

o ??{3//0% “ Applied F
ity & Slate . ¥ & Slate . 4. FEI Number polied For
ﬁq"f?ﬁwj /Lf;z/f?f // j&é a//:&r, I;“) . 30 - 03 L}Js ‘-l-O Not Applicable

ist MOORE CR2E034 (10/05)

ar Country # 7 4 Gounty i - $8.75 Additional
. f Staiu: 3 .
39{,@&-‘29 C(S.é’} 4}2?0'? u‘;ﬁ_ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATCHELDER, JOHN - S ekiens 10 B R & s P
TARPON SPRINGS FL 34688

_— : - - . I L ~ FL | ZPCoce

8. The above named entity subrmits this staternent for the purpose of ehanging its registered office or registered agent, or hath, in the State of Florida, | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Signature, fypea of ponter Dame of reastecad agont and Wie )l apulicatie (NOTE- Regisiored Agam sigralufe 1aaurad wher iedsiing) DAIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D / [ Delete TITLE [ Change  [] Addilion
NAME BATCHELDER, JOMN NAME
STREET ADORESS (90 HIGHLAND AVE #1104 STRECT ADDRESS
cry-si-2P | TARPON SPRINGS FL 34688 CITY-5T-2P
TTLE D / [} pelete TiE [3 Change (] Addition
NAME BATCHELDER, SALLY HAME
STREET ADDRESS : 90 HIGHLAND AVE #1104 STREET ADDRESS
CITY-5T- 29 TARPON SPRINGS FL 34688 CITy-ST-21P
CIME I S S . D111 S S o [orenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zif CITY-ST-2P .
TLE O Delete TLE [ Change ] Acdition
NEME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-ziP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP
IHLE ) Delete THLE [ Change ] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
GITY-5T1-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. { further certify that the information
indicated on this report or suppiemenlal reporl is frue and accurate and.ihat my 5|gnalure shall have the same legal effect as it made under oath; that | am an officer or directar

if changed, or on an altachmept with an address, with all o
SIGNATURE; ﬁ% 7L Z/// 7/&@ A2 7420~ JLLS

SIGNATURE Auﬁﬂﬂ:ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tae Deytime Phone 4




