2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # H36514 ] . Mar 14, 2007 08:00 AM
1. Entity Name Secretary of State
THE BALLOON CONNECTION, INC. ry
Pringipal Place of Business Mailing Address
2005 TREE FORK LANE 2005 TREE FORK LANE
SUITE 105 SUITE 105
LONGWOOD FL 327580 LONGWOOD FL 32750
: : MEMTAIRR A TOERMOr
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suile, Apl #, elc. 18t MOORE CR2E034 {10/08)
Cily & State Cily & State 4. FEI Number _ Applied For
59 2478432 Not Applicable
Zp Country Zip Country 5. Certificate of Slalus Desirod O ?i.gesqﬁ?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBERTS, BOBBI
2005 TREE FORK LAND Siroat Addrass (P.O. Box Number is Nol Acceplable)
SUITE 105
LONGWOOD FL 32750
Cily FL Zip Code

8. The above namadi enlily submils this statement for the purpose of changing its registered olffico or registorod agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed hame o ragisiered agenl and lite I apphcable. {NOTE: Regsiared Agenl signsture required when rainsishng) DATE
FILE NOWIIl FEE '5_" $150.00 9. Eloction Campaigh Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PTD ] elete e [ change [ Addition
NAME ROBERTS, BOBBI NAME
SIFFL) AnDRlSs | 208 LIVE OAK COURT STRELT ADPH 5%
CITY-S1-71P LAKE MARY FL 32746 CITY-SI-2IF
TILE O petete 1IME [ Change [ Addilion
NAML NAMI.
SIREET ANDRESS STREET ADDHE 5%
CINv-s1- 7 CIrY-ST- 21 L
e = p—— < 7 potore s R L = G = U NIRRT e N B 2 9 0 %
NAME NAME
STREET ADDRFSS STREEE ADDRISS
CHY-sI-1iP OIny-S1-21P
TINE O Delele 1ILE [ change [ Addllion
NAME NAML
STREET ADDRESS STREET ADDRLSS
CITY-8i-71F CHY-SI-2IP
TITLE ] Delete 1IE, [Jchange  [] Addition
NAME NAME
STREF] ADDRESS STREET ADDIY 58
CIFY-S1-7IP cITY-S1-21P
e (7 Delete fme D charge (] Aadition
NAME NAME
STREET ADDRE 55 STREFT ADDRS S
CITY-81-21P CIY-87-7IP

12. I horeby certily that the infermation suppliod wilh Lhis filing doos not qualiify for the axemplions contained in Section 119, Flerida Statules. | furthar certily thal tho information
indicaled on this report or supplemontal reporl is true and accurato and that my signature shall have the same legal elfect as il made under cath; thal | am an officer er diroctor
ol the corperalion or the rocaiver or ruslee ampowered 1o axecule this roport as roquired by Chapler 607, Florida Stalutes; and thal my name anpears in Block 10 or Block 11
if changed, or on an altachment wilh an agdrass, with all olher like empowered.

SIGNATURE: _ 2ol fhod— Loty Mpdetis gﬁ/g;/ﬁ? 707~ 8 30-534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytine Phone




