2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # G13270 ' Secretary of State

1. Entity Name
02-06-2006 90078 003 ***158.75
BALCOM, INC.

Principal Place of Business Mailing Address
1500 AIRPORT ROAD S 1500 AIRPORT ROAD S
NAPLES FL 34104-4373 NAPLES FL 34104-4373
2. Principal Place of Business 3. Matling Adaress
Suite, Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
. — s 59_—2241 423 i~ -} NotApplicable
Z Couniry Zp Country 5. Cartificate of Status Desired ﬁ ?g'zglﬁ?ed;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%BAS’hECE)E-INISOiD S Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL ‘ Zip Coue

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

SIGNATURE

Signature, typad or pristed name of registgred ngoent and tile # ppplicable (NGTE" Ragisterad Agent signalure requrad when roinstating) DATE

- . After May 1, 2006 Fee Wil| Be'$550.00 - -
. Make Cheek Payable to qurida Department of _State .

- FILE 'NOWI FEE 15-$150.00.. AR 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  [J Added to Fees

10 QFFICERS AND D-IR-ECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE CPD - 3 Delete THILE CIcharge [ Addition
NAME COMBS, DENNIS NAME

STREET ADDRESS | 1500 AIRPORT ROAD S STREET ADDRESS
LOT-ST-IP |NAPLES FL 34104 CITY-57- 7P

Tme STD ] Dotete TILE [ Change [ Addition
NAME COMBS, LYNDA HAME

STREET ADDRESS | 1500 AIRPORT ROAD S. STREET ADDRESS

CITY-ST-2F  [NAPLES FL 34104 CITY-ST-2P

TILE vD A Delere TTE [JChange [ Addition
HAME BALLARD, JAMES B HAME -

STREET ADDRESS | 2000 MAIN STR STREET ADDRESS

omY-52P  |FT MYERS BCH FL 33931 CITY-ST-2P

mLe [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-7IP CITY-S51-7IP

TME O Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P EITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an adc%ss. with all olher Ii:;z empowered.
& . Jﬂ S

SIGNATURE: ﬁ% L L _/é'.;g) 774- 266

EL@ffATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Dayhme Phona 4




