2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J15909

1. Entity Name _
BALLOON WORLD AVIATION, INC.

FILED
Jul 09, 2008 08:00 AM

Secretary of State”

Principal Place of Business . Mailing Address B : B N Y LA
136 SWISHER LAKES TRAIL 136 SWISHER LAKES TRAIL e e e e f
MELROSE, FL 32666 US MELROSE, FL 32666  US ‘ :

IlllllllIPIH\IIII\HI\IIHIII\I\I\illl!llll!!l!l!lI|||||l|!||l|1!|l|l|!|||

07022008  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE paTrm—— AEPTea Tl

59-2677293 Not Applicable
] ; $B 75 Additional
8. Ceriificate of Status Desired O Foe Required

6. Name and Address of Curront Registered Agent Ee

136 SWISHER LAKES TRAIL DO NOT WRITE
MELROSE, FL 32666 IN THIS SP. ACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the, Stale of Frorlda | am familiar wlth and accept

the obligations of registered agent. Lo ; Gt
Lo A
- UﬂUUUUHSd??d AL
SIGNATURE ot b I T T O 0 4 D A Y o 30 O I:T'l [ind
SignaLe, ypad of printed name of regkkiored sgont and btk H epplicable {NOTE: Registarad Agant signature rsquirad when reinstating} TSR U Uiy LS T OU
. 3
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedic Fees corporation did not receive the prior notice.
10. OFI:-'ICER‘.‘;‘. AND DIRECTORS |
TMEe PST :
NAME MARECEK, MELANIE

SIREET ADDRESS | 136 SWISHER LAKES TRAIL
CITY-ST-7IP MELROSE, FL 32666

TmE

NAME

STREEY ADDRESS
CiTY-51-71P

Ry DO NOT WRITE

TME
NAME

e , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Gy -$¥-2IP

12. | hereby certify that the informaticn supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver of trusiee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: /)75%/77&/)1.&/6 (MELANIE /””fEC5K) 7’ Y-08 384-459-270¢

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

ot




