2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028220 Mar 15, 2007 08:00 AM
1. Entity Namo b
r
MICHAEL C. BATCHO, INC. Sec etary of State
Principal Place of Businass Malling Address
8540 ACORN RIDGE CT. 8540 ACORN RIDGE CT.
RS AR
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. clg. Suile, Apl. # elc. 15t MODRE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEI Number Applod For
59-3181314 Not Applicable
Zp Country Zip Country 5. Certilicale of Stalus Desired a gi'gesq‘ﬁ?:;'ma‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
“- == - s = — Nzme : - e
BATCHO, MICHAEL C :
8540 ACORN RIDGE CT. Swoot Addross (P.O. Box Number is Not Acceplabio)
TAMPA FL 33625
City FL Zip Code

8. Tho above named enlity submits this statesment for tho purposo ol changing its registered office of registered agenl. or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent

SIGNATURE

Signatse, yped of orted tame of rogatered rgent and Wie W apphc e, {NOTE: Repstared Agen 5GNEINTE TERUTSE Wheh TS 8l DATE

FILE NOW!IT FEE IS $150.00 9, Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fea Will Be $550.00 °
Make Check Pa‘{;able to Florida Department of State Trust Fund Contrioutin. - [ Addedto Fees
10, CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO ©FFICERS AND DIRECTORS IN 11
mr D {71 Delete e [ change 7 Addition
HNAME. BATCHO, MICHAEL C NAMT
siarrt anoniss | 8840 ACORN RIDGE CT. SIRCET ADDIY 88
Cy-51-70p TAMPA FL 33625 CINY-ST-7IP
nne P ”] Delete s O change [ Addilion
NAME BATCHO, VIOLET Y .
SIRECE ADDRFSs | 8540 ACORN RIDGE CT. STREET ADDRF 88 LGOEER I'r_"rE;D B
CITY-S81-71P TAMPA FL 33625 CITY-S1- 2IP b 3.‘53_5#’.‘3?“8'&‘:‘3 1 _ﬁ‘j}. 115}} . D’j
e S : - R Tibwee =~ g e =7 0 (i change 1] Addillon
NAMI, NAME
SIRTCT ADDRI $3 STHEET ADDAE 55
CITY- 1= CIrY-Sl-
nine 7 Deiete nng O change [ Additlan
NAME NAME
ST ET ADDRISS SIALET ADDA 55
CIY-SI-71P CITY-S1-71P
T [ Deiata me Ochange [ Addilien
NAME NAME,
SHULT ABDH $S STHIET ADDRI 63
LI - S1- 411 CITY-51- 2P
il L1 betete Thk [ cnange [ Additian
NAME NAME
SIREET ADDRESS SIRIET ADDALSS
CHY-S1-71P CIY-$1- 7P

12. | hereby cerlify that the informaticn supplicd with this filing does nol qualify for the exomplions contaned in Section 119, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemonial report is true and accurate and (hat my signatur shall havo the same legal offect as if made under oath; that | am an officer or direclor
of the corporation or tho recoiver of trysfae empowered 1o oxoculo Lhis repert as roquirad by Chapler 607, Florida Statulos, and that my name appoars in Block 10 or Block 11
it changed, or on an atlachmon! with*an address sath all giypr like empowered -

; 515
SIGNATURE: / /d'dé T —O-07 999 5477

SRYRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥




