FILED
2005 FOR PROFIT CORFORATION Jan 14, 2005 8:00 am

DOCUMENT # P03000146980 Secretary of State
1. Entity Name ) 01-14-2005 90002 021 ***158.75
MICHAEL BALLARD, INC.
Principal Place of Business Mailing Address
124 WIPPLETREE RD. P.0. BOX 520 VVYVRIULY
HOLLISTER, FL 32147 HOLLISTER, FL 32147
T v s AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Appiied For
20-0484639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ ?g.ggqgg:(i’l‘mnal
6. Name and Address of Current Registered Agent  ~ ™7 — 7 7|~ T~ "~y Nameand Address of New Heglstered Agem— ~—— ——=— | -
Name
BALLARD, MICHAEL
124 WHIPPLETREE RD. Sureet Address (P.O. Bax Number is Not Acceptable)
HOAL.LISTER, FL
‘ 124 WIPPLETREE RD.
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title & applicable. {NOTE: Registered Agert signatuse required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE Bd Change [ Addition
NAME BALLARD, MICHAEL NAME
STREET AJDRESS | P O BOG 520 sreraoneess | PO BoX 520
CITy-st-ap HOLLISTER, FL 32147 CITY-ST-2P
TIE [ delete TRE [ Change 7] Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TTRE 3 pelete TIME -7 O charge [ Addition
NAME. - _NamE ~ -
STREET ADDRESS STAEET ADDRESS -
CiTY-ST-2P CITY-ST-2P
TITLE O petete TILE []Change [ Adeition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIry-ST-2P » CITY-S1-2P
TINE . - [ pelete e [ Change [ Agdition
NAME NAME
STREETADDRESS [ . STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
, [ Cetete TLE ‘Otange [ Addition
KU NAME
; STREET ADDRESS s
GITY-S1- 7P

12. | hereby certify' that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
ingicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director -
of the corporation or the receiver of Tustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with anpaddress, with all other like empowered.
SIGNATURE: % 5‘&@ MiCrire Bariare D I/ii/ZoDS 380320-H22]

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




