FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000008985 ' 03-13-2006 90070 021 ***61.25
1. Entity Name
BALF, INC.
Principal Place of Business Mailing Address
799 OVERLOOK DR 799 QVERLOOK DR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
T g ERR T OGAER ML TR R

Suita, Apl. #, etc. Suite, Apt. #, alc. 03032006 Chg-NP CR2E037 (11/05)

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

56-2304204 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O gi gssq ::f: dﬂhm”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
F &L CORP,
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statamant for the purposs of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnature. typed or printad name of registered agent and tiths i applcabie. {NCTE: Regstarad Agent signaturs requirsd when reinstatng) DATE
Flling Feea is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
i Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Fiorida Department of State

20, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

" Tme . P O Detete FTLE Cchange [ Addition
RAME TATE, CHARLES NAME
STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-ST-217
TILE VP O Telete TLE VES (Berange [ Addtion
NAVE MOORE, RONNIE NAME Ellen Tate
STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS | 24 oveloo kK Do,
cry.sT.2P | WINTER HAVEN, FL 33884 B CITY-§7-21P Lintct, HPeden Fho 33, 8‘/
TALE ST 2 Detete TILE A 4 [Qerange [ Addition
NAME BUTLER, J. FRED NAME dedy SanderS
STREET ADDRESS | 799 OVERLOOK DR SREETAODRESS |1 G T OV loslc DA
omy-§T-ZP | WINTER HAVEN, FL 33884 ovste | YiatkeR Hraven Fie 33 §8Y
Tme 0 Delete e 7 CJChange [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5-2P CIFY-ST-2IP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-71P
WITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive#f trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or en an attachment an addrass, with all other like empowered.

2 s B A e 5"5—;“% 862 295/ 4

E&’?ﬁumn HAME OF 3iGHING OFFICER OR DIRECTOR 4 Dtytre Phone #

SIGNATURE:




