FILED

Jan 07,2005 8:00 am
2005 F°§£53KLTR%%%%‘¥‘““°" Secretary of State

of¢ e of¢
DOCUMENT # P02000070502 01-07-2005 90013 025 150.00
1. Entity Name
IN-BALANCE SOLUTIONS, INC.
Principal Place of Business Mailing Address . \
1004 TANTON CIRCLE 1004 TANTON CIRCLE o
PENSACOLA, FL 32506 PENSACOLA, FL. 32506
R A AU MG
100U T asron Cilei IooMNTAnTON Circ i )
Suite, Apl. #, efc. Suite, Apt. #, etc. 01032005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
PemsAceca , FL PEnsAcoLn , FL 01-0728896 - [TRot Applicabie
-fp 52 ;‘o © Bmgxry 2o 2258 COSWS §. Certificate of Status Desired a E‘g‘gzﬁém"a’ -
6. Name and Address of Current Registeracd Agent 7. Name and Address of New Registered Agent
Name
DEREVE, SUSAN C
1004 TANTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FI. 32506
City FL | Zip Code

8. The above named eQlity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

PaE3,;0Enr dJulases

SIGNATURE :
ol regrsterad agent and Lte of applicable, {NOTE: Ragisiared Agent signature roquired when rainslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T o 0 petete LT [ Change ] Addition
NAME DEREVE, SUSAN C NAME
STREET ADDRESS | 1004 TANTON CIRCLE STREET ADDRESS
CITy-S7- 7P PENSACOLA, FL 32506 CITY-ST- 7P
THILE D B,pelete TIE [ Chenga  [C] Addition
HAME OLIVER, MARIA SUZANNE NAME .
STREET ADDRESS | 14 WEST GADSDEN STREET STREET ABORESS
CITY-5T-2I PENSACOLA, FL 32501 CITY-5T- 2P
TILE B ) i O Delete TIRE O Change © (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cItY-§T-2i¢ CITY-ST- 2P
TITLE T Delete TmE . [ change [ Addition
Nmé NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-7IP CITY-ST-2IF
TMLE 3 elete TIRE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP . CiTY-5T-2ZP
TME O Delete TIME [Jchange [ Addition
NAME HAME Sy
STREET ADDRESS STREET ADDRESS < -
CITY-SE-BP CiTy-5i-2p

N iv that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
2 ilnr::ﬁglt]gdcg;u tigi; rael;;og or supplementpa?repoﬂ is true and accurale and that my signature shall have the sama legat effect as if made under oath; that { am an officer or director
of the carporation or the receiver or irustae empawarad to executa this repor as required by Chapiter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, with all other like empowered.
IGNATURE: gus,cw o . DerevE Il 1 [2008 F50-uSH- 505D
S - G OFFICER Of DIRECTOR Data Dayime Prons 1

o]




