2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P04000105511 Secretary of State
1. Entity Name 02-05-2007 90073 028 ***150.00
A BEAUTIFUL BALANCE, INCORPORATED
Principaf Place of Business Mailing Address
3036 ARDPAHO ST 3036 ARDPAHO ST guuvy™
SARASOTA, FL. 34231 SARASOTA, FL 34231
I VGO0
3985 SwiFr gD I3 Arqpaho St

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

83-0401822 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desirad O Eeae.gesq aﬂﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
e e . e .. Name __ o

BUXTON, BETSEY
3036 ARDPAHO ST Stroet Addrass (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

FL l Zip Code

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

the obligations of registered agant.

SIGNATURE

. yped OF pnbed name of registered apent and e ¥ applicabie

{NOTE: Fogistenod Agent SKFRILNG rOquirsd whan rertsiaing)

T2

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Detate e [Fchange [ Addition
NAME BUXTON, BETSEY NAME . st

STREET ADDRESS | 3036 ARDPAHO ST STREET ADDFESS 3 03‘” A r‘qloq ho

CITY-ST-2IP SARASOTA, FL 34231 CITY-§1-21P

TITLE S ) [ oetete TME [ change  [CJ Addition
RAME SCHAWK, CATHY NAME

STREETADORESS | 2523 RIVERVIEW CT STREET ADDRESS

CITY-ST-2P SATASOTA, FL 34231 CITY-ST-ZP

TME v [ petete TLE 1 change [ Addition
NAME KOUSE, LINDA NAME

STREET ADDRESS | 3243 KINGSWOOD DR STREET ADDHESS o
OTY-5T- 3P —[-SARASOTA, FL - CITY-51-2P

TE [ pelete TMME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

Tme 0O petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offigar or director
of the carporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Lusror

o‘)er/O?

mu‘runsmnpm@,. ITED NAME OF OR




