2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

Apr 16, 2007 08:00 Al

DOCUMENT #P03000146980
4. Eniiy Namo Secretary of State
MICHAEL BALLARD, INC.
Principal Place of Business Mailing Address
124 WIPPLETREE RD. P.0. BOX 520
HOLLISTER, FL 32147 . HOLLISTER, FL 32147
04122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopiedFor
20-0484639 Net Applicabla
5. Cerlilicats of Status Desired B{ Eg'ggl‘:?:;“ma'

6. Name and Address of Current Registerad Agent

4 WIPPLETREE RD. . DO NOT WRITE
HOLLISTER, FL : |N THlS SPACE

8. The above namad entity submils this statement for the purpase of changing its registered office or registered agemt, ar both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pvimad name of regsiored agsnt and utle if applicable (NQTE: Regisierad Agent signalure raquirga when reinataing} DATE

FILE NOWIIL, FEE IS 5150 00 9. Elaglion F‘.ampaign Financir]g . 35.00 May Be P .. . .
After May 1, 2007 Foe will bo $550.00 |. Trust Fund Contribution” - ' [ Added t Fees N

THLE PSD
NAME BALLARD, MICHAEL

STREET ADDRESS | P O BOX 520 ' -
oiv-st-ze | HOLLISTER, FL 32147 Uana0 03724

10. ‘ QFFICERS AND DIRECTORS i . I

04/25/07-80013-025 158.7

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

m& - ~ INTHIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2i#

TIMLE
NAME .
SIREET ADDRESS | T

(-

CirY-St-21p ) ' o ' MR T ) - - - e

'S

12. | hareby cem ihat the m!ormauon supphed ‘with this filing does not qualify for the xemplions cortained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report of supplemental report is trua and accurale and that my signature shall have the same legal effect as il made under cath: that | amn an cfficer or director
of the carporation or the receiver or trustee empawared 10 exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M«AA.Q Uichae) Ballad  islo® (88’&»)325’9/‘2;2/

& SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Daybme Phone #




