FILED
2007 FOR PROFIT CORPOHATION May 04, 2007 8:00 am

... .ANNUAL REPORT-{AR) ____+ Secretary of State

DOCUMENT # M65657 04-17-2007 90236 007 ***150.00
1. Entity Name
BALLARD PRINTING, INC.
princifbal Place of Business Mailing Addrass
% JULIUS J. BALLARD % JULIUS J. BALLARD
1233 LANE AVE,, S. #11 1233 LANE AVE_ S #11
e e AR DG AR ER O
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Siate City & Slale 4 FEINumber 59-2867786 | Applied l?a
| Not Applicable
Zip Country . m Country 5. Cenilicate of Status Desired )} $8.75 adanional
K Fae Required
6. Name and Address of Current Registered Agent 7. Nams and Addraas of New Registared Agent
Nama
BALLARD, JULIUS J.
1233 LANE AVE.. S.. Stroel Adavess {P.O. Box Number is Nol Acceplable)
#11 ’
JACKSONVILLE FL 32205
City FL [ Zip Code

8. The above named onlily submilsthis slalcment for the purpose of changing ils rogisierod office or regisicred agent, or both, in the Stala of Flotjgda. | am lamiliar with, ang accept
tha obligations of registercd a -
dnt N o7
= -
SIGNATURE XA " AP '/
Signalig, R0 O Brips rame o 1ogibiargd Bogn gl A ¢ applcat i (NOIF fregstT MNTuR R0l Wi ret 1 ing ) 4 DATE

FILE NOW!!! FEE IS $150.00 (/ L/

After May 1, 2007 Fea Will Be $550.00
Mske Check Payable to Florida Department of Stale

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Conltibution. [ Added o Fees

10. : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne. oP O ootete s [Jcmnge [ Adcinon
AR BALLARD, JULIUS J. NAKIE

simesT AbDress | 1233 LANE AVE. S, #11 SIREE| ADOESS

cmv-si-np | JACKSONVILLE FL 32205 o st AP

TILE [+ 1 Detete iy () crange [ Aadilion
N BALLARD, DIANE J. NAME

sipgET ADDRiSS | 1233 LANE AVE, 5. #11 STRET | AGDRESS

omvsi-ne | JACKSONVILLE FL 32205 ¢ -5t- P

finF — [ felate my : {3 changy Adzgtisn
HAME NAKE

SIRLET ADDRL 5SS SIATE | ADDRCSS

iy -81-2r EATY - 81, /1P

WILE O ootee mr 3 change  [J Addinon
NAME HAME

STREET ADDRE S5 SIREE | ADDR 55

CINy-ST-20p CilY S0P

TnE [} Delee i O change ] Aadilion
NAME NAM:

SIREL) MDD S5 SIRLIT ARDH 5%

CirY-ST-p CIrY- 5. 4P

i ] Delete Tine O ctange [ Addition
NAME NAML

STREET ADORLSS SIRLLT ANDRESS

Ciry-ST-0r CHY-81- 719

12. | heroy certify that Lhe irlarmation supplicd with [nis fikng doas nol qualily for the oxomplions conlained in Secbon 119, Florida Statulps. | lurthar cortity thal tho information
indicalad on this roporl of supplemenial [epovt is trua and accurale and thal my signature snhall have the sama lcgal eflec! as il made undor cath; (hal | am an officer or direclal
of tha eorporalion of the tacoiver or Lruslca empowsiad lo axectto his roport as reauired by Chapter 607, Flonda Staiutegt and that my name apocais in Biock 10 or Block 1)
if changed, of o an allachment with an address, with all otor like empowored.

SIGNATURE: = Loui-% /})NMM 17‘ 50 / O/ go4-W5¢430

E AND TYPED OR mesw n?u?‘mncﬂl OR DIRECTOR e Prore 8
N



