FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000168986 04-26-2006 90200 008 ***150.00

1. Entity Namg

CHRISTINE BALK, INC.

Principal Place of Businass Mailing Address

2432 GLENNANN DRIVE 2432 GLENNANN DRIVE

CLEARWATER, FL 33764 CLEARWATER, FL 33764

S v OB TR VAT
Suite, Apt. #, etc, . Suita, Apt. #, sic, 04032008 Chg-P CRZE034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

AD-30155C 5 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O Eeae'zesqgfgsuonal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Nama
BALK, CHRISTINE J -
2432 GLENNANN DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code

8. The above namad entity submits this staternent for the purpose af changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Sigralure, typad or printed nama of registerad agent and Litla il applicable. (NOTE: Regisiered Agent signature required wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMRE [J change  {TJ Addition
NAME BALK, CHRISTINE J NAME
STREET ADDRESS | 2432 GLENNANN DRIVE STREET ADDRESS
CIFY-57-2tP CLEARWATER, FL 33764 CITY-5T-21P
TIE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-209 CiTy-81-21P
TILE O Detes TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§1-21p
TiTLE 3 Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP
TITLE O vekete ME [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CiTY - $1- 21
T O oetere TiTLE [Jerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S§T-2IP

12. | heraby cerlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that t am an afficer ar director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. 7& I7-




