2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028220 Mar 24, 2008 08:00 A
1. Entily Name
o Secretary of State

MICHAEL C. BATCHO, INC.,
Prncipal Place of Business Mailing Adoress
8540 ACORN RIDGE CT. 8540 ACORN RIDGE C7.
2, Pangipal Place of Business - No PO, Box # 3. Mailng Addross

Suite. Apl. #, etc. Suile, Apt 4, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3181314 Not Applicable
Zp Country zie Country 5. Certflicae of Status Desved O f{g‘;&ia‘f{;ﬁmai
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

BATCHO, MICHAFEL C —= - -
8540 ACORN RIDGE CT. Strest Address (P.O. Box Number is Nt Acceptable)
TAMPA FL 33625

Cuy FL 2ip Code

8. The anove named entily submifs thus statement for the purpose of changing its ragistared office or registared agent. or coth, in the State of Fignda. | am tamihar with, and accept
the obhgations of registered agent,

SIGNATURE

Sgnalute, Irped of ~1ered (@091 M efRHT e At ok 6 L ampicatie GTE Fegintramg AZOR ¢ vl “dguratt s St

:“FILE NOWNUFEE 8 '§150.007 3
N After May 1, 2008 Fee WIII B& 5550, DO v

: 9. Electon Campagn Financing $5.00 May Be
f Make Check Payable to Florida Depanment of Slatl

Trust Fund Conteitation. [ Added to Fees

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

TILE D [] Deere mmF [ change ] Addion
HAME BATCHO, MICHAEL C NAME

STREET ADDRESS | 8540 ACORN RIDGE CT. STRFET ADORESS ST

cmv-51-22 | TAMPA FL 33625 CITy-51-20p e

TITLE p O veete NRE (3 change [ Addition
NAME BATCHO, VIOLET HAME

STREET ADDRESS | 8540 ACORN RIDGE CT. STREFT ADDRFSS

ony-51-7F [ TAMPA FL 33625 CITY-ST- 21

TITLE 7 Deete THLE . [ Change [ Addition
NAME HAME

STREET ADBRESS "STHEET ADBDRESS - i

(TY-8T-219 CITY-ST-21P

e 3 Devere TILE [0 Change [ Addition
NEME AL

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP OITY - 5T- 21

TITLE (] Deiete THILE , [ Change [ Addition
NAME NAML,

$TREET ADDRESS STREET ADDRESS

CITY-S1-28 CITY- S1- 2P

TITLE 3 Deiete TLE [ Change [} Addition
NAME NAE,

STREET ADDRESS STRELT ADDRESS

CIrY-§1-20 CITY-ST- 2P

12. | hereby certity that the information sunelied with this filing does not qualfy fos the examptions contained in Section 119, Florida Stawies. 1 furtner certity that the information
indicatad on this report or supplernenial report1s true and accurate ang that my signature shall bave the same lega! etfect as if made under caih: that § am an officer or direclor
of the corparation or the receiver apffustee empowered to execute this raport s requirgd by Chapter 607. Florida Siatutes: and that my name appears in Bluck 15 of Block 11
if changed, or on an attachment with an a 55, all othgr like empowered,

SIGNATURE: 7, S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayime Foone v




