2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P28005

1. Entity Name

BATAC CORPORATION

01-29-2007 90076 001 ***150.00

Principal Place of Business

7680 UNIVERSAL BLVD
380

Mailing Address

7680 UNIVERSAL BLVD
380

ORLANDO, FL 32819 ORLANDO, FL 32819

AR ER TR R

Jan 29, 2007 8:00 am

BATES, DAVID
7680 UNIVERSAL BLVD
ORLANDO, FL 32819 .

& o
* ~T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Api. ¥, efc Suite, ApL. #, etc.
P uie. Apt 1. @ 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
3 34-1189506 Not Applicable
Zi Countr Zi Counl i
® o 4 " ounlry 5. Cerlificate of Status Desired ] $8.75 Additional
.. Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number s Not Acceplabile)

City Zip Code

FL

the obligations of registered agént

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am fariliar with, and accept

Signalure, typed or orined ndme of registered agent and ptie if applicable,

INOTE Registered Agent signature required wHen remstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will he $550.00

9. Elgction Campaign Financing
Trust Fundg Contribution

$5.00 may Be

Added to Fees

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

TMLE PTD [ delete TITLE B Change (] Addition
NAME BATES, A. ARTHUR HAME .

STREET ADDRESS | 34675 MELINZ PKWY - VOKES DRIVE smeeranoiess | b ED Wn e Ssa ijc\ - Suite 3 %0

onv-s1-aP | EASTLAKE, OH 44095 O-StIP i m daado, Ft 33519

TILE A [ pelete TITLE ) Ghange ] Addition
NAME BATES, DAVID A HAME

STREET ADDAESS | 7680 UNIVERSAL BLVD - SUITE 380 STREET ADDAESS

CUIY-51-2IP ORLANDO, FL 32819 CIY-ST- 2P

TILE D [ oeiste THLE [ Change 7 Addition
NAME SCHMITZ, ROBERT A. NANE

SIREET ADDRESS | 19111 DETROIT ROAD #201 STREET ADDRESS

GITY-ST-2IP ROCKY RIVER, OH CITY-ST-2IP

TME [ Dalete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-S1-21p CITY-ST-ZIP

TILE [ Detate 1LE [JChange  [C] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-$1-21P [

TiILE (1 Detete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP CIry-ST-2IP

12. I hereby cernfy that the information suppfied with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr,
changed, or on an attachmert.s

SIGNATUF

ddress. with all other like empowered.

ee empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(~2A0-07] 407350233

Date Dawtirrs: Fhong #

|

N |




