FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0O7000078993 03-03-2008 90212 008 ***150.00

1. Entity Name

R.D.BATTLE INC.

Principal Place of Business Mailing Address q U “ J ( Jov

1409 S.E. 4TH ST 1409 5.E, 4TH ST

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US

R R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-461)1937 Not Applicable |
Zp - =~y Counlyy e = Country N ) f;._ézanilicate of Status Desired O ?g.;fqmmmal
6. Name and Addross of Curremt Registered Agent 7. Name and Address of Now Reglistered Agant

Name

BATTLE, RONALD D SR
1409 S.E. 4TH ST Streat Address (P.Q. Box Number is Not Acceptabig)

CAPE CORAL, FL 33990

City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prmled narme of regisiered agent and btk il apphcabie. {NOTE: Regmstenad Agent signatume requirec whn ronssiatng) DATE
FILE NOWIll FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete - 113 O cCrange [ Aadition
NAME BATTLE, RONALD D SR NAME
STREET ADDRESS | 1409 S.E. 4TH ST. STREET ADORESS
CITY-51-2P CAPE CORAL, FL 32990 CITY-5T-2P
Tme [ Deteta TTLE [ change [ Addition
NAME RAME
STREET ADDFESS STREET ADORESS
Y- ST-2P CIrY-§1-21P
TITLE ] Delete 1ITLE [ Change  [2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TmE {1 Delete TME [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-AP
TILE 1 Delete TITLE Ol changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like smpowersed,

SIGNATURE: ?MM Retlils J-r¥ T O ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




