e FILED

2008 FOI;:SSKLTR%%%%?I_RATWN Jun 25, 2008 8:00 am

Secretary of State
PgLS:NEmIZAENT # P0O6000096548 . 06-25-2008 90010 003 ***150.00
BALL IN MOTION, INC.
Principal Place of Business Mailing Address
318 LAURIE ST 318 LAURIE §7
MELBOURNE, FL 32935 MELBOURNE, FL 32935 40109108
e D OB AR R REN
27 SFemPFEIEFD /69 2T SHt oy Pr e o /eo
Suite, Apt, #, elc. Suite, Apt. #, etc. 05272008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
Swspcoe e SFwsacoed I~ NOT APPLICABLE Not Appicable
2?5 23 couniey 32 % 5’03 Country 8, Certificate of Status Desired O §586"£35q$:’:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ~ B -~

PEYRET, LOUIS
318 LAURIE ST Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32935,

.
",
‘y

" : City FL | Zip Code

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

the obligations of 1 isleredp
SIGNATURE ﬁl A

Signature, typed of printed n%l leqis:arecragénl and title il applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
N 4
FILE ‘NOW.IH FEE IS $550.00 ‘, 9. Election Campaign Financing $5_00 May Se
Due by Soptember 12, 2008 ar, Trust Fund Contribution. O Added to Fees
F
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE P ' O Deiete TILE [ Change [ Addilion
NAME PEYRET, LOUIS. : NAME
STREET ADDAESS | 318 LAURIE ST STREET ADDRESS
Ciry.st.2ip MELBOURNE, FL 32935 CIrY-s7-2IF
TITLE VP I Dekee TITE [ Change [ Addition
NAME HARLAND, KENNETH W NAME
STREET ADDRESS { 900 W WHITMORE DR STREET ADDRESS
Y -51-21P MELBOURNE, FL 32935 7 CITY-5T-ZIP
TITLE VP [ﬁ Delete TITLE [ Change [ Addition
NAME MCADAMS, CURTIS NAME
STREET ADDRESS | 2629 TRAMMEL AVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32935 CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CTyY-5T-ZIP
TME [ Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cy-St-2IP
TITLE 3 Delete TITLE {0 Chznge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute thisgepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik|
SIGNATURE: £ /bs  mrrzsyrzeat
4 7 Daw Daytme Phone #

SIQNATURE AND TYPED OR PAI MAME QF GIQNING OFFICER OR DIRECTOR




