ANNUAL REPORT

2008 FOR PROFIT COIiPOIiATION

FILED
Feb 25, 2008 08:00 AV

DOCUMENT # P06000013092

1. Entity Name
BATTS, MORRISON, WALES & LEE, P.A.

Secretary of State

Principal Place of Business

1000 LEGION PLACE SUITE 701
ORLANDG, FL 32801

Mailing Address

ORLANDO, FL 32801

1000 LEGION PLACE SUITE 701
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6, Name and Address of Currant Registered Agent
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B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N ORANGE AVENUE.

SUITE 1100

ORLANDO, FL 32801
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B. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agaent.
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