2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ° FILED

DOCUMENT # P99000044668 Feb 21, 2007 08:00 AM
1. Enliy Name Secretary of State
BATCO, INC.
Principal Place of Business Mailing Addross
1015 UNIVERSITY BLVD 1015 UNIVERSITY BLVD
SUITE 202 SUITE 202
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suite, Apl. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stal Cily & Slat . Apphod For
ily & Stale ily & Slale 4. FE{ Number 59-3577015 [Appl i
[Not Applicaple
i 1 Zj iti
P Country L Country 6. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrasgs of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name -
NGUYEN, TiM
4094 CARDINAL GLEN PLACE Sireet Addross (P.O. Box Number is Not Acceplabic)
OVIEDO FL 32765 '
Cily FL l Zip Code
8. The above named entity submls this statement for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accopt
the obligations of rogislored agent
SIGNATURE
Signalure. typed or prnlad namo of ragistered agent end Iile  appicable (NOTE Ropisisrod Ageni signalute requred whan ismsialing} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete o o O chenge [ Adarlion
NAME, NGUYEN, TIMOTHY - A o Untnons4ieTe
SIREET Appirss | 2118 AUTUMN VIEW DR STREET ADDRESS d2/01A07-30009-024 150,00
GiTY-SI- 2P ORLANDO FL 32825 CIY-S1- 2P
nr [ Detee 1L [ change [ Adition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-sI-71r CITy-S1-21P
e [ Delete e [l change  [] Adastion
NAMF NAME e
STREE] ADDRESS § STREEI ADORESS
CITY-S1-2I7 CIY-81-2IP
LT ] petete TIE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-Si-21P CITY-$1-2IP
1LE [ pelete TILE ' 1 change [ Addilion
NAME NAME
SIFFLT ADDRESS STRELT ADDRE 5SS
CITY-81-2IP CITY-51-7IP
e i Delere TILE {Jchange ] Addilion
NAMI NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-81-7IP CHY-SI-ZIP
12. | hereby corlify thal the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutos. | furthor certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same lagal effect as il mado under oath; that | am an officer or diroctor
of the corporation of the receiver or lrustee cmpowarad-io execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wi awithrat-etharlike empowered.
SIGNATURE S22 ity M) \Prs ) It san 0 P
SIGHATETANTTTYT ME OF SIGNING OFFICER OR DIRECTOR 7 7 AN Tole 7 Daytme Phona #




