FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000094158 AR 01-07-2008 90036 005 ***150.00

1. Entity Name
BATTLE AND EDENFIELD, P.A.

Principal Place of Business Mailing Address 4 0 0 0 n U 7 ‘

206 MASON STREET 206 MASON STREET
BRANDON, FL 33511 BRANDON, FL 33511 , -

Sute. Apt.#. efc. Sute. Apt.# eic. 01032008  Chg-P CR2E034 (12/06)

City & Stae City & Swate 4, FEI Number Applied For

59-3286461 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
N _ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

EDENFIELD, MICHAEL S

206 MASON STREET Street Address (P.O. Box Murnber is Not Acceptable)
BRANDON, FL 33511

City FL I Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered olfice or registared agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of regisiered agen!.

SIGMATURE
Sigraiure, fyped or printed narne of registered agert und nde if aophraule, (NOTE: Reaistered Agent signalure reguired when rems:aing) DAIE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TILE [ change [ Addition
HAME EDENFIELD, MICHAEL S HAME
STREET ADDRESS | 206 MASON STREET STREET AUDRESS
CITY-ST-2IF BRANDON, FL 33511 CITY-51-4F
TMLE D [ Detete TIILE & Chenge [ Addition
NAME BATTLE, MAXWELL G JR. NAME
SIREE ADDRESS | PO BOX 597 STREET ADDRESS 3 4 44 N. ©C i trus Avenue
CIIY-S1-21 KALISPELL, MT 59903 CITY-S1-417 Crystal River, FL 34428
TITLE [ Deite TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIIY-§1-dP
e O oetete TILE (I change [ Addition
NAME MAME
STREET ADDRESS SIRELET ADDRESS
CITY -S1-Z1P CITY-51-217
THTLL 1 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-4IP .
WTLE [ Delete THLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not aualify lor the exemptions contained in Chapier 119, Florida Statutes. | lurther certily that the intormaltion
indicated on this report of supplemental report is lrue and accurate and tnat my signature shall have the same legal etiect as if made under oath; that | am an olficer or directer
of the corporation or the recaiver or rustee ampowered 10 exacuia this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an atiachmenl with an address, with all olher like empowerad.

SIGNATURE: __ . ="

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Dayirg Proneg #




