2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P99000027825 Secretary of State
1. Entity Name 03-04-2008 90014 022 ***150.00
DAVID BATES, INC.
Principal Place of Business Mailing Address 250 Py
1534 READEGIRELE £9 #¥& AW T¢ T4y 1S34REABECROEE /44 Seamgy & | -
STOOUDFEB4H2 111Gy SPesmgs =,  SHEEOUDF-34732 pagiv
A2 e¢3 [ E " !

——— s IR

Suite, Apl. #, etc, Suite. Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)

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

59-3564462 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Dested [ ?eae ;esqmm'
6. Name and A of Current Registered Agent 7. chwAddmsdﬂowRogmw
.. R Name - —- . — —

BATES, DAVID

g 2SY¥C NWFE Ay,

1534 READE-GIRGL
ST-CLOUDFL-34F2 HGN SPRiNGS, FL 3204y

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglw
SIGNATUFIF &> DIAviD HarES

Ssfo

Signaturs, typed or printad name of ragistsred agert and title if appicabis.

(NOTE: Regesterad AQent sigritive roquined when neinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME BATES, DAVID H PRES. NAME BGATZS, Daved o, PReEs,
STREET ADDRESS | 1534 READE CIRCLE STETADORESS | 25 dd G g TR AVE.
cny-s1-2p | ST. CLOUD, FL 34772 BITY-ST-2P HiGH SFRINGS, Fu, 32¢ 43
TE MRS. O Deite Tme MRS, BtEp [ Adion
NANE BATES, MARIE L VP NAME BATES, 7aRE &. VP
stheed ApoRess | 1534 READE CIRCLE SRETADORESS | 254 ¥G MW F¢ TR AvE.
crv-s1-2F | ST. CLOUD, FL 34772 CIY-S1-2p H1GH SPRINGS Fr 3284
e 00 et e Ol Crange ] Addition
e NAVE
STREET ADDRESS STREET ADDRESS
CATY-S5T-08 CIY-S1-2P
e O Deiee ut: O Cange [ Adition
NAME nag
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE {J Delete TITLE Cdchange [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE [ Detets TME O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
ciy-St:ap. % Voot CY-ST-2P

12. | hereby cérii ‘that the Informiation supplled with this f!u:? does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

rndlca:ed on report or supplemental report is true
the corporation or the recefver or trustee smpowered
changed or on an attachment with an address, with all other like empowerad

SIGNATUREQ»Mm David Brres

24/of (ss:)ise-750.

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to axacute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

wmmmmuwmmmm

Camytime Phone #




