2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR} Feb 21,2006 08:00 AM

DOCUMENT # P00000093649
Bt s Secretary of State
BALMORAL COURT ON FRUITVILLE, INC.
rf;n'ncipati Place of Business Mailing Address
4004 FRUITVILLE ROAD 4004 FRUITVILLE ROAD
T e lwm "m "m "m llul "]ﬂ “lll m]] iM Iﬂﬂ llm mm“l lm
2. Prncipal Place of Business ﬁ Mailing Address
S!J’I’—B.‘Am. e, Suite, Apt. #, elc. 15t MODRE CR2EG34 (10{05)
City & State City & Stae 4. FEY Nurnber Applied For
65-10816881 ot Apgiicn:
Zin Countey Zip Countey B. Cerlificats of Staius Desved [ Eg‘gg tﬁf:;”"“a:
§. Name ard Address of Curraat Registered Agent 7. Yowe andd Address of New Registered Agent

MName

zégf [;SHSEI%VE'—{?_E%% Street Address (P.C. Box Numbar is Mot Acceplable)

SARASOTA FL 34232

City FL TZip Cade

B. Ths above named entity submits this statement fos the purpose of changing its registered cffice or registerad agent, or beth, in the State of Flarida. 1 am famifiar with, and accept
the ahtigatians of ragistered agenl.

SIGNATURE

Sigaaksce. typat or praicd naxoe of regrsiored agent and Hic £ apolicatin, (ROTE TRyl eied Agerl SIGNature Maiad whien Jmnstatrig) DATE

. FLE NOWW FEEIS $18000. . .. .
... After May 1, 2006 Fee Wil Be $550.00, .

~‘Make Check Payatie to Flosida Pepartment of Siate

9. Etection Campaign Financing  $5.00 may &e
Trust Fund Contribution. [T Added ta Fees

1a. _ OFECERS AﬁD DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [F petete me [ Change [ Acdition
- POOomg 4310

e PATERSON, RONCR RV 0504 "'BE:"EQ{] 4@’3[}1-’9 150

SIRELTADDRESS |4D04 FRUITVILLE ROAD STALET ADIIRESS ¢ & . .00

CITY-ST- 219 SARASOTA FL 34232 CY-5T-71

T D 0 etete e 3 Change  [J Addilion

RAMC PATERSON, WILLIAM § HAME

SIMEET ADDRESS (4004 FRUITVILLE ROAD STREET ADURESS

CiTy-£T- 2 SARASOTA FL 34232 CiTY-ST-2IP

THLE ] Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-§T-2F CIFY -ST- 2P

TIE {3 Delete HLE O ctange T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S5- 7P LiTY-51-2r

e [T oplete L [J€range [ Additlan

NANE HAME

STREE] ADDRESS SIREET ADORFSS

¢ITY-ST-21P CilY-ST-2F

L [T Dojete HILE D tange [ Addition

NAME NAIE

STREL] ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-21F

12. § hereby certly thal the informalion supplied with tis Ming does not qualify for the exemptions cantainad ¢ Section 119, Florida Statules. | funher certily that tha information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same tagal effect as i made under oath, that | am an effiicer ar diractar
at the carporation of the receiver or lrustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears{n Bieck 10 or Block 11
It chngad, ar on an attachmen| with an address, with all other ke ampowersd.

SIGNATURE: _ Y U =p) L-17-0b 941 3917147

IRl A W T A Sl T T TS TS P PR T TS B A R IT 7 B 2037 b 130 r ol £ Eo e et PP Tt e




