2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Apr 03,2007 8:00 am
DOCUMENT # P93000056410 ecreiary of State

1. Enlity Name
BATSON'S GREENHOUSE, INC. 04-03-2007 90013 033 ***150.00

Principal Placo of Busmess Mailing Address
1100-BRFFTRD \}Jl.ﬁ K_’\ P.C. BOX 1410

R B LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, glc. Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numb: Apphiod For
Y Y EINUMSS 593106745 il
Not Applicable
& Uty e Country 5. Cerlificale of Status Desired O ?i.gesqt‘:?:cllmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BATSON, GENE A '
PEO0E-BRIFF-REAT— Moo \\_L_Q_,_;. M Streel Address (P.C. Box Number is Nol Acceptablo)
MT DORA FL 32757
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its regislered office or registorad agent, or balh, in the Stale of Florida, | am familiar with, and accept
the obligalions ol regislerad agent.

SIGNATURE

Signaturg, iynec o preded narne o registoree agent and tlier appheable {NOTE Regrsierea Agesil SkInana’s reauiree whes rensiarng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

it PD 1 pelete it {J change ] Addition
A BATSON, GENE A A

SIS | 2600 BRITT ROAD ST AN SS

Y sl 7P MT DORA FL Y S AP

e =1 1 Dette nie O change [ Addiliea
AW BATSON, BARBARA A Wl

SIN 1T ADDRESS | 2600 BRITT ROAD SHUT LA SS

ClY s 2p MT DORA FL CIY 81 7P

i [ palete T [ change  [] Addition
NaM: NAMI

SIRTY ADDRESS SIREE T ADDRE S5 .

CIlY- ST-20P° ) G $1 AF

1 [ Delete i [T Change ] Addition
NAM! NAML

SINT 1 ADORESS SIRIE | ADINESS

CITY ST 7P ClY 81 AP

i [ peiele il O change ] Addition
NAMI NAME

SIMET ADDRFSS SIRLET ADDRE $$

ey S1-7p iy sl Ap

N [ pelere Tl [ Change [ Addilion
NAMI NAM:

SIUTT ADDRESS ST LT AUDRI S

Iy s1 ar / CITY 1 AP

12. | hereby cerlify that the infafip supplied with thig flllng does nol qualify lor the exemptions contained in Seclion 112, Florida Statules. | further certify thal the information
indicated on this report ot ental report is @ And accurale and that my signature shall have the samo legal effect as if made under calh; that | am an oficor or direclor
of the corporation or the r o bxecute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changoed, or on an allge er like empowerad.

B A3 393 _Slb-Soo

ATURE AND I#P?,Vun pmmenrm‘t OF 5IGNING OFFICER OR DIRECTOR Date Daytime Priote ¥




