2008 FOR PROFIT CORPORATION FILED

~_~  ANNUAL REPORT (AR} Mar 27, 2008 8:00 am

H 14 S S
DOCUMENT # H365 ecretary of State
1, Entily Name
03-27-2008 90023 028 ***150.00
THE BALLOCN CONNECTION, INC.
Prircipal Place of Business Mailing Address )
2005 TREE FORK LANE 2005 TREE FORK LANE o
SUITE 105 SUITE 105
LONGWOQD FL 32750 LONGWOCD FL 32750
us us
2. Principal Place of Businass - No P 0. Box # 3. Mailing Address
Suite, Apl. #, eiC, Suile, Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE! Number Applied For
59-2478432 Not Apglicable
Zip Sunir Zi Count it
g Sounxry P Loanlry 5. Certificate of Status Desired O 58'75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, BOBBI = -
2805 TREE FORK LANE Sueer Address {P.C. Box Mumber 1s Not Acceptable)
SUITE 105
LONGWOOQOD FL 32750
City FL Zip Code
8. The above named entily submits this statsment ‘or the purpose of changing its registered office of regisiered agent, or coth, in the State of Florida. | am familiar with, and accept
me aligations of regisWﬂ.
SIGNATURE é /:&f—-
SR, tyedd Of PrEcedd L@ O seiered suend g ste | anploazia, {HROTE Reguities Agerd sigpialde: -anuimsss whal: reretial:gh DATE
kN K 8. Election Campaign Financing, .
 Atter:May 12008 Fee Will Bg 5550.00 Trust Fund Cent Eution. é! figf?ohllzisg )
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD i O pe'cte e O Change (T Addition
NERE ROBERTS, BOBBI HAME
STREET ADDRESS | 206 LIVE QAK COURT STREFT ADDRESS
CITY-51-21P LAKE MARY FL 32746 Gy -5¥-21°
TiiiE  peete TME D Crange  (J Aadilion
HAME HAHE
STREET ADDRESS STREET ADGRESS
Ty - 51- 717 CITY-ST- 21
i - 1 paeate ML [ Change [ Addition
N e HAME
STREFT ADDRESS - Smeerecomess |© o ) o T
CiTy-51-21P Y- 81-21P
Tig 7 Deiete TITLE [ Change [ Addition
HAME ., HAME
STREET ADORESS | SIREET LDUALSS
airy-st-212 CITY-51- 27
TRE . [ peiste TMLE (3 Crange 3 Addition
HAME HAMC
STREET 4DLRESS SIREET ADDRESS
oy-si-2e CITY-ST- 21
THiE J Deiale TLE [T Changs [ Adgition
NAME N&ME
SIREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST- 21

12. | hareby certity Inat the information suoplied with this filing does net quakfy for the exernptions contained in Section 118, Fiorida Statutes. | further certify that the intormation
ndicated on this report or supplermental repaont is rue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: rff) st Lol); Bhcode
IGNATURE A ‘TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cat Davie Fnore s




