2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

ecretary of State

SKEANS, BARBARA L
2496 THUNDELL DRIVE
TALLAHASSEE, FL 32303

DOCUMENT # P04000079417
1. Entity Name 04-20-2007 90199 012 ***150.00
BALUBA, INC.
Principal Place of Business Mailing Address
2496 THUNDELL DRIVE 2496 THUNDELL DRIVE JUUULRAVY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
— -

455 Knollwoed Drivel 4755 Krollakd, Drive,

Suita, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

MSE i FL Tall aJ'uS.'SQQ ) FL 20-1199329 Not Applicable
523 2057 dountry BZSB@ 3 / Couniry 5. Certificate of Status Desired [ f‘g gasq Additional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of ragistered agent.

8. The abgve named entity submits this statement for tha purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE,
L Signature, typed or prirted name of regrstened ageanl and Like 1f AppECakie.
;e

(NQOTE: Reistorad ADEnt SiQNBTG Fequined whef FeNsIaLng)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Deiete me rsT [W'Change (] Audition

N ; Narme chamage. | wwe Barbero Bawdvee v

STREET ADDRESS | -2406-TFHUNBELL-DRIVE due —+¢ Martig STREET ADDRESS 4‘15‘5‘ Knoll a)o‘«,al_, Drive

oTv-sT-2P | TALEAHASSEE-FL—92303 “F1 ot Tollabhddsee y FL 32303

THLE v T Dalete TITLE \[ " M:hange 7 addition

NAME BAULDREEAARONT AN Aaren Bav ldrc;f, ,

STREET ADDRESS | 24@6-FHUNDELL DRIVE SREETaDDRESS | J 755" Knollaweoc Dirive

CITY-ST-2IP TAELAHASSEE FH-32303— CITY-ST-2P Td.”a.‘\aSS&e 3 FL 32303%

TRE [ Defete TFLE {0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZR CITY-ST-2IP

e — ] Deteta e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST-2IP Ciry-$1-21P

TME [ pefete fITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME O Delete TME [ change [ Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

oY -$3-1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: chara L Bavldeee  Yalo7(gs0) stv-avay.

Date Da Phone #

DIRECTOR




