2007 FOR PROFIT CORPORATION FILED
ANNUAL REFORY (AR) - Feb 13,2007 8:00 am

DOCUMENT # P03000116239 Secretary of State
1. Entiy Name - 02-13-2007 90014 038 ***150.00
M IOHN-3BALETNC
Principal Place of Business Mailing Addross
7715 VERNA BETHANY RD, 7715 VERNA BETHANY RD.
MYAKKA CITY FL 34251 MYAKKA CITY FL 34231
2. Principai Place of Busi_ness - No P.O. Box # 3. Mailing Address 1\)
7312 LAKE FoREST GUEN 23id LAKE Forgst GLE
) Suite, Apl. #, ele. Suile, Apl #, cle. 15t MOORE CR2E034 (10/06)
BRADESTEN | FL. BRADEN ToN |, F[,
Cily & Siate City & Slale 4. FEI Number _ Applied For
3 ‘-[,QO (Q U 5 3 ‘}“2,0 9’ US 96-2407372 Not Applicable
Zip Country Zip Country - . $8.75 additional
5_ Cerlificale of Status Desired 0O Fee Required 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamc
BALL, JOHN S JoHN 5, AB,‘}LL .
- Strecl Addrgss (P .C. Box Number is Not Aggépiabl —_—
MYAKKA CITY FL 34251 T PO PACE ESSET GLEA

BRADEN To |
BZ9203

City FL
8. The above named enlity submils this slatement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

the ohligations of registered agenl.
D ol goy-e7

sonature SOHD S, BALL  PRESIBEANT

Signature, fyped or punied name ol registered egent and Lile v appheable, (NOTE: Regsterad Rg if sgnature requitea when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenlributon. ] Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiTee P [ Delele nm p LADDRES PeAThange [ adaiion
NAHL BALL, JOHN § NAME Joun) s, BaLt

STREET An0RESS | 7715 VERNA BETHANY RD. smeraess [ 7310 LAKE FOREST 6L )

CITY-SI-2IP MY AKKA CITY FL. 34251 LITY-SI-2IP GMD E‘\s TO D , F‘ Y ..2 ygo 9\

TILE [ pelete TN [C] Change  [J Addition
NAME NAME

SIRFE T ARDAESS STRETT ADDRESS

CIY - $i-2iP CITY ST-7P

Tie O pelete TLE [] Change [ Adcition
NAME NAME

SIREET ADDRESS | ) i STRELT AURESS

CITY-sI-2Ip CITY-S1-2IP

TIILE [ Delele TITLE [ Change  [] Addition
NAMI NAME

SIREET ADDRE S5 STRFET ADDRESS

CITY - S1-41P CITY-ST-2IP

NIE O petete MLE D change [ Addition
NAME NAME

SIREET ADDRESS SIRFET ADDFESS

CITY-S1-2IP CITy-ST-2P

THILE [ Delete TIILE {J Change  [] Addition
NAME RAME

STRET ADDHESS STREE | ADDRESS

CIIY-SI-7IP CITY-S1-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalules. | further certify thal the informaltion
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oalh: that ! am an officer or director
of the corporalion or the [eceiver or rustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Black 10 or Block 11
if changed, or on an enl with an ress, adlh all other like ampowerad.

SIGNATURE: ToHAR S BALL 2-Y-07 (94) 7252015

NAME OF SIGNING OFFICER OR DIRECTOR Date “ayene fhone ¥




