2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P04000022067 Apr 27,2007 08:00 Al
1. Enlity Name S
ecretary of State
R BALLAS INC ry
Principal Place of Business Mailing Addrass
605 11TH AVEN 605 11TH AVE N
B B Hll”m m ||”||m}||m||W||m ||H| “l‘l ”l” ||“| I”‘H“’m H ’Il‘
2. Principal Placo of Business - No P.O. Box # 1. Mailing Addross
Surle, Apl #. alc Suile, Apt. # clc . 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEt Number Applied For
20-0682771 Nol Applicable
Zip “ountry Zp Couniey . 5. Ceriilicate of Staws Desired O gg'gesqﬁ:ﬁ;"o”al
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

BALLAS, ROBERT T

605 11TH AVE N Street Addrass (P C. Box Numbar is Not Accoplabla)
JACKSONVILLE BCH FL 32250

Cily FL Zin Codo

8. The above named enlity submits this statement for the purpose of changing its regislerod office or registored agent, or both, in the Stato ol Florida. | am lamiliar with, and accoepl
the chiigalions of regislered agenl.

SIGNATURE

Skynatue, yped o prmted name of rogsterad ngent and ktte r appfcable {NOTE - Regislersd Agenl signatum reaured when renstaling ) DATE

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

9. Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 P : O pelete nr [ Change  [2] Adidition
NAML BALLAS, ROBERT T NAM

siret 1 ApoRess | 605 11TH AVEN S 1 ADOY 55 UO0on0Ta5953

GITY-$1-21P JACKSONVILLE BCH FL 32250 CIy-S1-21P N5/10/07-30054-021 150, 110
i [ pelete Nt ’ [Jchange [ Acdilion
NAM. NAMI

STRFET ADDRI S8 SIREETADDRESS |~ 7 7 "7t oo . o DR

CIY-$1-2p LIY-§1-711

mir (J piete i [ change ] Addilion
HAME NAMI® )

SIRFTADDI 6% ST 1T AR 88 . R . -

CITY-S1-2Ip . ’ CITY-$i- 2P

1ITLE [ Delete HIIE: [ change [ Addinen
NAME ! NAME

SIRE | ADDRE 55 STIEL T ADDR 58

LIy~ $1- 2P CIY-81- 20

e [T Detete T (] change  [3 Addition
NAM! NAMI

SIRT | ADDRI 55 STRE £ T ADPHI 58

CITY-85-7IP CITY-$1-7IP

T ) pelete ne O change [ Addhlion
NAME. NAME

SIRLLT ADDRLSS SINI [T ADDRESS

CITY-81-2P Cily-$1- 2P

12. | horoby certify that tho informalion supplied with this filing does not qualify for the oxemplions contained in Section 119, Flerida Stalutes. | furthor corlify thal he informalion
indicaled on this ropert or supplemental roport is rue and accurale and thal my signalure snall have the samo legal offoct as if mado undar cath; that | am an officor or direclor
of the corporalion or the raceiver or lrusioc cmpowered 1o execulo this report as required by Chapier 807, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changad, or on an atlachment with an addroess, with all othor like empowered.

SIGNATURE:

‘__-—-'— s "
[ 2 >

. u
NATURE AND TYPED OR PRINTED NAME OF 8 ING OFFICER OR DIRECTOR Dare 4 Daynme Phone #




