2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

- - FILED -

DOCUMENT # P0o0000039551 '
Y Enﬁ?N‘;Jme Feb 09, 2006 08:00 AN
BALANCE PROPERTIES, INC. Secretary of State
Principal Place of Business ’ hjiéallng Address
3066 CORAL VINE LANE 3066 CORAL VINE LANE
o T AR
2. Principa) Place of Business o 3. Mailing Address i
Suiis, Apt. #, elc. Suite, Aot &, elo. ' 18t MGORE CR2E034 (10/05)
City & State i City & Stase 4, FEI Number i Appiied For
) 59-3634477 " Triot Applicabie
ap ounisy zp Cauntry 5. Certificate of Status Destred A ?eae;fq ‘.;S:ciltionai
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent ]
. S - - Mame = -
?g 1E 2C_ lé’ FEAEIEC ]aéilb‘] Street Address (P.O. Box Number 15 Not Accaptable) ’ : I
ORLANDO FL 32810
City N e FL Tip Code

8. The above named entity submils thie statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am famitiar with, and accept
ihe obligations of registered agant :

SIGNATURE — -
Signalure typed at prmiesd nathe of regslerad agent and tie f applicatdes (NOTE Registared Rgent signature required whes rolnsiabng} DatE
IR rJ R T R ) -
" IS 4 o —- . .

. FILE NOw!!l FEEIS #5000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2035 Fee Will Be 3550’00 s Trust Fund Contnbution. [} Added to Feas
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11, ) ATDITIONS FCHANGES TO OFFICERS ANMD DIRECTORS N 11
TifiE 3} ’ 3 teiste L O charge [ 205
NANE, WILLIFORD, JAMES R N LOOGO0d 25454
STREET ADCRESS | 3066 CORAL VINE LANE STARCT HODAESS 02/20/05-80047-005 15

& el L b .

Coy-ST-2P  WINTER PARK FL 32752 LITy-51- 2P 2/20+15-800 U= 150.00
TIME B O oefes TR Ol Change L aes
HAME NAWE
STREET ADDRESS STREET ADDRESS
Ty -$1- 7P CITY-ST-Tip .
L . e e Dloewe . R {111 S N e ] o D’
MAME - NAME
STREET ADDIRESS STREET ADDRESS
CiTy-S1-2PP CiTY-ST- 2P
e O Detete TITiE - 3 Change £ A
NAME MAME
SYREET ADDRESS SIRELT ADDRESS
Iy -3T-7P CIFY-5T-2P
e -  Doeee  J e ' Ol Crange [ At
NAME NAME
SYREET ADDRESS STAEET ADDRESS
Gy -ST-11P vy -ST-7ip
e ; ] Detete it ’ O change  [Jae
NAME NAME
SIREET ADDRESS STALET ADDRESS
CiTY-$1-7iF CHY-ST-Z1p

12. | hereby certdy that the information supphed with s filing does not 'q'li:alﬁy for the gxemptions sontained T Bection 119, Florida Statutes. 1 further certify ihat the inforiiaiion
incicated on this report or sepplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under cath; that { am an officer or direct.
of the corporahon or the receiver or trustee empowered to execuia this repoyl as requires by Chapter 607, Forida Statutes: and that my narme appears in Block 10 or Block 1

i changed, or an an attachgnt with an addre ith all other like emp: d
SIGNATURE: %ﬁo H/()L,Q& _ i/ﬁ/ % ﬁ ?_2,) LIS~/ 2

si&ny AND TYPED OR #RINTED NAME OF SIGNINB OFFIGER OR DIRECTOR Img Prone §




