2006 FOR PROFIT CORPORATION_

ANNUAL REPORT (AR}

FILED

DOCCUMENT # P0o1000003876

1. Entity Name

BALLENGEE, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

130 N. WABASH AVE.
LAKELAND FL 33801

_Maitng Address

130 N. WABASH AVE.
“LARELAND FL 33801

IR AL

2. Puncipal Place of Business 3. Maidng Address

Sule. .S.ﬁt_tfetc Suite, Apt.‘#’. ete.

KEITH, W. C.
1722 STAYSAIL DR,
VALRICO FL 33584

he vbligations of registered agent

SIGNATURL

st MOCORE CR2E034 {(10/05)
Cny & Staie Ciy & Staie 4, FEI Number o AP_p_hEEIf_gr )
) _5_9;’5'69_ 1762 i lNot Appiicats
Zip Cawniry ap Cauntry 5. Certificate of Stalus Deswed O $8.75 acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

3 City

Strest Address (P.O. Box Number is Not Acceplable}

FL [ 2ip Code

B. The above named és;!rifsubmns trus statement for the pﬁrﬁge)és c'nangirﬁ ns regrsfered office of regrsiered agent, of both, in ihe State of Florida. § am famsliar with, and accept

Srgraiure, wpsd oF pieted nome of tegesterad Agent B tic 1l apphCatie

(NUTE FRGISIred AZEMT HONALIE 1Caulled whven 1owmlatig)

(3] 1{3

— . —— .

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Tlection Campaign Financing $5.00 May B;
Trusi Fund Contribution. T Added to Fees

0. QFFICERS AND DIRECTORS 1. _ __ ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS M 11

it D O velete WiLE 1 Change 3 At

NAML BALLENGEE, DONALD HAME

\ " \ HOB0G04 1631 2

STREEL AG0RLSS | 130 N. WABASH AVE. STRECT AOORCSS 02/13/06-80037-002 150,00

ay-51-2i° LAKELAND FL 33801 oiy-51- 4@ £ b

it 03 Detete T Oomnge [

HAMC HANME

SIREES ADDRS 55 STAREF ADDRESS

CHfY-Si-0F CIvY-5T-7

i e - . 1 petwte nL L . . 3 Chamge {2

HARE MAME

STREET AUDRESS STRELE AUDAESS

CITY-57-TF CITY-ST- 417

rLe 1 Detele [ifla O Change [ Adutit

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- S1- &P Ty -51- 2

TLE [ Deiete TIE 3 thange P

NAREE HAME

STAELF ADDTESS SIACET ADCRESS

CIFY-ST- 1P CIFY -51- 7P

HILE O Detste F(i18 O crange D&

NAME NAME

STRELS ALDRESY STREET ADDRESS

CITY-ST- 41 CUy-Si-ap

12, § hereby cerbly 1hat 1he information éﬁﬁx-)lgd_w-iih_ir;i.s_ Iii:-r_)é_r_jde-s.not qualiy Yor 11-7_9 exémbhons contained n Section ‘.H_B-,-Flbnda Statutes § further cerly 1hat ihe information
mdicated on his report or supplemental report is rue and accurate and hal my signature shall have the same fegal effect as if made under oath, that { am an officer or direclar

of the corporalon or the recesvar or tusioe empowered to execute this report as required by Chaptar 607, Fiorida Stafutes; and that my name appears in Block 10 ar Black 11
L

i§ char\ge?ref ~
SIGNATURE N SR

SS, with all othe,

TN AR

empowered,

&3 LI AU

ot ites e B



