FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P97000050315 Secretary of State

1. Entity Name

BABCOCK VENTURES, INC.

Principal Place of Business Mailing Addrass
9200 S DADELAND BLVD 9200 S DADELAND BLVD
STE 103 STE 103

o W e { A

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  {rms

65-0755479 Not Applicahla
| 5. Certificats of Status Desired ] $8.75 Additiona!

Fee Required

6. Name and Address of Currant Registerad Agent

8200 & DADELAND BLVD DO No?'_T WRITE
VAL IN THIS SPACE

MIAMI, FL 33156

8. The above named entity subymits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Srgratui, typst of phmisd Name of ragitiared agenl #nd uie i apphicable {NOTE" Registsrad Agant signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 Mmay Ba

FILE NOW!I FEE IS $150.00
Added to Faes

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

0. OFFICERS AND DIRECTORS 1

g PSD
NAME BABCOCK, CALVINH
STREET ADDARESS | 9200 S DADELAND BLVD #103 HEOO009-4475

e STIP | MIAML FL 33156 , 05 19AT3-30003-001 150,100

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDAESS Do NOT WRI TE

Ciry-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I heraby cemfz that the informatien supplieg with this filing does nat qualify lor the exemptions contained in Chapter 118, Floriga Statutes. | further certify that 1ne information
indicated on this report or supplemental gefort is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ir d t te this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
d,

shangad, or on an atiachment with
Y2208 3 S -577W0

SIGNATURE: ;
SIOWATURE AND TYPED DR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrmg Phane #




