FILED
2008 FOR PROFIT CORPORATION . Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079417 ecretary of State
1. Entity Name 04-16-2008 90041 018 ***150.00
BALUBA, INC.
Principal Place of Business Mailing Address
4755 KNOLLWOOD DRIVE 4755 KNOLLWOOD DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T DT IS O RE A
Suite. Apt. # elc. Sulle. Apt. #. otc. 04132008  Chg-P CR2E034 (12/06)
City & Siata City & State 4. FE! Number Applied For
20-1198329 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ,?i‘;?q l?fled;ﬁo.nal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
. Name . .
SKEANS, BARBARA L E)LY‘EMOV &JJ-L\ &V‘e,&
2496 THUNDELL DRIVE Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

4755 Khnrollwooed Drive
“Talla_lhassee FL | %%

8. The above named entity subsmits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @WAJM,QO L{/[L[/o%

Signature, typed of prmied name of registered agent and itk i appicable {NOTE: Regesterad Agen! signature required when reinstatog) OATE
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . [ Delete (11113 [ Change [ Addition
HAME BAULDREE, BARBARA NAME '
STREE) ADORESS | 4755 KNOLLWOOD DRIVE SIREET ADDRESS
Ciry-S81-2F TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE A [ etete HILE [ Change ] Addition
NAME BAULDREE, AARON N NAME
STREET ADDRESS | 4755 KNOLLWOOD DRIVE SIREET ADORESS
coir-sT-7¢ | TALLAHASSEE, FL 32303 cITY-S1-7i0
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P ‘ - CITY-S7-2P
TMLE ] petete TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P orny-s1-2p
TILE 1 petete THLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-7p CITY-S1-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: % =TS 4/ iqlos  (6)$73-3637

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ) ‘ a‘ %{}J J Da::’ Daytvma Phone #
4 (ﬂ“




