2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- ) FILED

DOCUMENT # P01000028953 Mar 08, 2007 08:00 AM
1. Entty Namo Secretary of State
PERFECTLY BALANCED BOOQKS, INC.
Principal Placo of Businoss Mailing Addross
611 DRUID RD, EAST 611 DRUID RD, EAST
SUITE 403 SUITE 403
e ome i, RTINS
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, ole. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slatc 4, FE! Number Appliod For
52-2304506 Nol Applicabla
Zip Counuy e Counlry 5. Cortficato of Status Degirod O Eeae'ggq l’;:ﬁjm“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
LETTAU, KATHLEEN E
611 DRmD RD E. Streol Address (P.Q. Box Number is Not Acceplable)
SUITE 403
CLEARWATER FL 33756
City FL Zip Code

8. The above named eniity submits this statement for tho purpose of changing its rogisiered offico of registorod agont, or beth, in the Slate of Florida. | am familiar with, and accapl
iho obligalions of registered agent.

SIGNATURE
Signalure. typod or printed noma o regsterad agent ard Lle r apphcabla. (NCTE. Rugistgrea Ageni signaiute (equirad when ramsionng) DATE
FILE NOwil! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550,00 Trust Fund Contribution. []  Added fo Fees

Make Check Payabls to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delele e [OJchange [ Addilion
NAME LETTAU, KATHLEEN E NAME
sietanorss | 611 PRUID RD E., STUITE 403 STREET ADDRESS Unﬂnﬂﬂgrgeﬂl
ov-si.ar | CLEARWATER FL 33756 oIy s1- 2P N3/16/07-R0024-002 150100
TMLE [ pelele i [Ichange [ Acdilion
NAME . NAME
SIREF 1 ADDRT 85 SIRIET ADDRESS
CATY- 81-2IP CITY-S1-7IP
IIIE (2] Delese Tme [Jchange [ Addilion
NAME NAME }
STRELT ADDRLSS 7 SIATET ADDRESS
CIre-sI-Zip CITy-SI-21P
[LI[H (] Detete e [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CIFY-SI-2IP
M [ Detele TE ’ (Jchange [ Acdibon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
g [ peiete e {J Change  [] Aadition
NAME NAMT
SIREET ADDRLSS STRELT ADORESS
CITY-sT-2IP CITY-ST-2IF

12. | heroby cerlify that the information supplied with this filing does not qualify for the oxemptlions cenlained in Section 119, Fionda Stalules | further certify that tho information
indicatod on this repor! or supplemental report s true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of he corporation or the recciver pr truslee empowered 1o execuls this roport as required by Chapter 607, Florida Slatules: and that my name appoars in Block 10 or Block 11

if changed, or on an allachmenjAvith an address, with all oiher like empowered,
SIGNATURE: 2. 5-07) nav.yys.G407
RUA DIRECTOR Date 7 Deyline Phore ¢




