FILED

Jan 26,2007 8:00 am
2007 F°§.§.‘}3§L‘.{‘E%%%‘%R“'°" Secretary of State

01-26-2007 90031 027 ***150.00
DOCUMENT # P02000068123
1. Entity Name
BALLEN, INC.
Principal Piace of Business Mailing Address
2910 UNIVERSITY PARKWAY 12802 DEACON'S PL
SARASOTA, FL 34243 BRADENTON, FL 34202
S AR VATORRARR N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
57-0965619 Not Applicable
zip Country “p Country 5. Certificate of Status Desired O ?i'gesq::’?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARENT, STEPHAN B CPA
12301 6TH AVE WEST Street Address (P.O. Box Number is Not Acceptable)
STE 600
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of regisierec agent and tille i applhcable. {NOTE: Regisiered Agent signature reauired when reinsiating) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaugn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE XX Change ] Addition
NAME ALLEN, HERMAN D NAME
STREET ADORESS | 8246 CHAMPIONSHIP COURT smecrapomess | 12802 DEACON'S PLACE
civ-s1-2p | BRADENTON, FL 34202 CITY-5T-21P BRADENTON, FL 34202
TILE D 1 Delete TITLE 3O Crange ] Addition
RAME ALLEN, SALLY A NAME
STREET ADDRESS | 8216 CHAMPIONSHIP COURT srreeraoohess | 12802 DEACON'S PLACE
emy-sT-2P ¢ BRADENTON, FL 34202 CITY-§T-2P BRADENTON, FL 34202
TILE 1 Delete TLE "] Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE —J Deigte TLE “1Change ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE 7 Detete TITLE "] Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-2IP CITY-57-21P
TITLE 1 Dejete 1ITLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 57-21°
12. | hereby cerity that the information gefpfied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenr€ntél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachpent Hih.an addre jth all cther like empowered.
SIGNATURE: / “Z 3o 7 ?4‘/“9/7'?&/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




