2006 FOR PROFIT CORPOBATIbN

ANNUAL REPORT (AR) | FILED

DOCUMENT # 488643 Jan 27, 2006 08:00 AM
1. Entity Ngme? Secretary of State
BALLARD, INC. .
Prncipal Place of Business . Mailing Address - _
2000 MAIN ST 2000 MAIN STREET .
FORT MYERS BEACH FL 33931 o . FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. - Suite, Apt #, eic ; 1st MDORE CR2E034 (10/05)
City & State ) City & State P " | 4. FEf Number T |Appted For
! 59-1691461 ot Appheat’
Zp ' Country 2p Cour\tr‘y 5. Certificate of Status Desired O $3,75 Additional
Fee Requfred
6. Mame and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent

' Namme

gg‘é‘é‘?ﬁgl’\"jéy ES Street Address (P O. Box Mumber is Not Acceptable)

FT. MYERS BEACH FL 33931 —

' Cuty 77FL l 7 Cade

3. The above named enlity sLDMIts s Statement for the pUIPOSs of changing 15 fegisterad office of registered agent, o both, in the State of Florida. ( am familiar with, and actey
the abhigations of registered agertl.

SIGNATURE . L

Signature ryped of panted same af ragstered agent and il & apnléatie (NGTE Regsiered “Aaen: signawre requisd whee 1insialing) DATF

" FILE NOW!!! FEE 1351500‘-1«w R ‘, 9. Election Campaign Financing  $5.00 May &
After May 1, 2006 Fee Will Be §550.00 ‘ Trust fund Contnbuson. [ Added to Fees
Make Chack Payabie o Fiorida Depariment of State ‘

i § —

10, OFFICERS AND DIRECTORS 1 ADD{TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
W DPTS 7 esete T . {71 Change felith
HAE BALLARD, JAMES - ) }“3553’3534133-5313 .

STREET ABORESS | 2000 MAIN STR STREFT AQGRESS ;321' GSKBB"SEDB‘L “‘Dc..i 158 . ﬂﬁ

CITY-ST- 29 FT MYERS BCH FL Ciry-57-218

TTLE DV [ pelete WRE T change A
NAME COMBS, DENNIS HAME

STREET ADERESS | 2000 MAIN STR STREET ADURESS

Gy3y-ST-2F FT MYERS BCH FL Cifr-57- 2P

TIE 7 Detete e ' D Change © [ ae
BAME NaME

STREET ADDRESS SIRELY ADDRESS

CiTY-SI-TIP EY-$T-2

TLE 1 oeiete TIE, Clctange [ At
HAME . HAME

STREFT ADDRESS STRECT ANDRESS

wre st Cary-57- Z¢

TE O Delete rm&j Tl Crange | [ 2
NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY - ST- 2P CITY-ST-1P

it U Dot o e 3 Change LA
HAME NAME

STREET AUDRESS STREET ADDRESS

City-ST-2p ' CiTY-ST-29

12. 1 hereby certify that the informalion supphed with this filing does not quahfg for the exgmptions contained in Section 119, Flarida Statutes. | further certify that the infgrmaticn
indicatéd on this report or supplemenia) report is true and accurale ang that my signature shall have the same legal effest as if made under gath, that | am an officer or e
of the corparatan or the receivar ar rustes empowered to execuie this repor! as required by Chapter 807, Florida Stawltes, and thal my name appears in Bleck 1D or Block 1%

# changed, or on an attach with an address, withafl ofher hseemoawmere !
SIGNATURE; L / Anes B Bhund /él t‘/ ol R39-4L371

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate T “Daytime Phoio ¥




