FILED

Feb 11,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

DOCUMENT # L81 127 02-11-2008 90053 021 ***150.00
1. Entity Name
BALLOON BUSTERS, INC.
. q“ AV R
Principal Place of Business Mailing Addrass :
% MARINA OLMSTEAD C/0 MARINA OLMSTEAD
2105 WINDWARD WAY P.0. BOX 3045 ‘
VERO BEACH, FL 32963 VERO BEACH, FL 32964 LS oo
Fo Bﬂ/ LG4 304 5 .
i # #,
Suite. Api. #. elc. Suite, Apt. ¥. elc. 01082008 Chg-P CR2E034 (12/06)
Cily & State : .- City & State ,4 Z.. 4. FEI Number Applied For
- Vere 2&Ldc F 59-3031084 ot Applicable
Z Couni t it
s untty e 32 ?5 L/_ Country 05 5. Certificate of Stas Desired | gg'gglﬁ‘::ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
OLMSTEAD, MARINA :
2105 WINDWARD WAY . Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH, FL 32963 (
v LR .
iﬂ City FL I Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reqistered agent. ,~
SIGNATURE
Signature. typad or printed name of agistersd sgem and titke i applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ;g% Eection Gampaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 ""ﬂ Trust Fund Contribution. ) Addad tc Fees
o Wiy
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ovs [ velere TME T)Change {3 Addition
NAME OLMSTEAD, MARINA NAME -
STREETADDRESS | 2105 WINDWARD WAY STREET ADDAESS
CITY-5T-2F VERD BEACH, FL Civy-§1-21P
TITLE DPT {7 Delete WMLE Ol Change ] Addition
NAME QOLMSTEAD, CLARKE NAME
STREET ADCRESS | 2105 WINDWARD WAY SEREET ADDRESS
CITY-ST.21P VERQ BEACH, FL CImy-S1-21p
Jme b [ pelee TMLE 3 Change £ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-8T-2iP
TITLE ' 71 Detete TITLE - ] Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SF-2IP Cire-§T-2P
TITLE (.. Delete TITLE i_]Crange [ ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-§T-21P
TIE [ Detete TLE []Change  {] Addition
NAME NAME
STREET ADDRESS STREH ADORESS
CITY-ST.2IP CINY-$1-2IP
12. | hereby cerlify that the |nformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certily that the information
indicated on this report or supplemental report is tue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer o director
of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: %%/Mf/ Marving ﬁ/m&;’éﬂd 2/49 /08 (172) 234-17/ 7
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




