2008 FOR PROFIT CORPORATION
~= " ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144472 Apr 25,2008 08:00 ANV
1. Extily Narns Secretal‘y Of State
G-BALLAS INC |
Principal Place of Business Maiting Address
1102 22ND ST N 1102 22ND ST N
J?’CKSONVILLE T ‘lJJgCKSONVILLE o “IIN"HH ||’|| ’”H ||w "m Ilm “l“l‘l" I{I” Im“llyl ’mm “ ‘"‘
u .
2. Prnoipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Sutte, Apt. #, efc. . Suile. Apt. #, eic. 15t MOORE CR2E034 (1 0]07)
City & State City & Slate 4, FE! Number Apphad For .
38-3686053 Not Apghcabls
ap County Zip Country 5. Centificate of Status Desred [} ?ga.;fesqlﬁ:ﬂ:;tional
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
1B¢6_1L22N%ESQFRSE ¢ Street Addiess (P.O. Box Numper is Not Acceplable)
JACKSONVILLE BCH FL 32250
Cay FL Zip Code

8. The abova named entily submits this statement for tha purpose of chang.ng its registered affice or registerad aegent, or ooth, in the State of Florida. | am famifiar with, and accept
the abigations of registerad agent.

SIGNATURE

Lagnale, typesd 4 LERved 1ama o refesterea aparlu ule | acpl2asi. {NOTE Ragisierec Agert analure requiret when mansuiabng) DATE

'NOW 1 FEE'1S.$150.00
-1,°2008: Fee, Will Bé:$550,00
Rt Ao lopaaoh

9. Election Campaign Financing $5.00 may e
Trust Fund Corvivbution.  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

[ palete TITLE O omnge ] Acdition
HAME BALLAS, GECORGE C NAME U000onT22413
STREET ADDRESS (1101 22ND ST N STREET ADDRESS 5 ISHDB‘BEU 4Fi:.|3|:l 4 150.00
eny-st-oe T JACKSONVILLE BCH FL 32250 CITY - ST-2ip ) - '
TITLE [ petete TITLE [Cchange 71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2 CITY-3T-2IP
TRE ([ Daiete TiHLE [ change [ Addiion 3 ___
NAME - R wapt ~ - ‘
STREET ADDRESS STAEET ADDRESS ( ‘
oy -T2 BITY-5T-77 ¢ !
e ] Detete IE . [CJchange [ Aduition ‘
HAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-5T-2P
TITLE 3 Decte TALE O Change 3 Addition
HAME HaME
STREET ADORLSS SIREET ADDIRESS
GIv.g1- 2 - CITY-S1- 21
TITLE 1 petele T E O crangs ] Aadition
NAME MEME ;
CTREET ADDRESS STREET ADDRESS
2ITi-31- 2P CITY-ST-21P

12. | hereby certify tat tha information supplied with this filing doas net qualify for the examptions contained in Section 119, Flerida Stawtes § further cerlify that the intormation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal ettaci as if made under oath; that ) am an officer or director
of the corperaiion or the receiver of trustee empowered 1o execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11
if changea, or on an attachment wilh an address, with all other like empny!.

SIGNATURE: VX 600an ./ CroRGE C . Bawps  Hfrofog 04 HI?S26H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFCER QR DIRECTOR T L [ T Frona




