2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000042510

1. Enlity Name
REGINA BALLARD, INC.

04-24-2006 90402 003 ***150.00

Mailing Address
P 0 BOX 1844

Principal Place of Business

-s33-cumentest 3 3
INVERNESS, FL 34452

INVERNESS, FL 34451

10058624

2. Principal Place of Business 3. Mawllng Address

YAk

[

23] Birch Ave
i A C#, .

Suie. Apt. 1. etc. S“"e' P e‘c 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Inverness FL 20-2538690 Not Applicable

Zip Country Zip Country . i 53 75 Additi

i . t . jonal
34451 Citrus 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

BALLARD, REGINA M
6337 E WINGATE ST
INVERNESS, FL 34452

Street Address (P.O. Box Number is Not Acceptable)
831 Birch Ave

City

8. The above named entily submits this statement for the purpose of changing its registered office or

the obligalions of registered agent.

SIGNATURE

Zip Cod
FL | 57951

Qi

Signallre, Typed of prnted name of registéred agent and ke f appheatis

{NOTE Regstered Agent Signature recuirad whin remstabng)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1'.2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{NiLE PSTD [ oelete TLE [X Change [ Adcition
NAME BALLARD, REGINA M NAME
STREET ADDRESS | 6337 E WINGATE ST smeeranoress | 831 Bireh Ave
crv-s-2P | INVERNESS. FL 34452 OITY-S7-21P Inverness FL 34451
TILE T Dalete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-21F
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
GITY-SI-2IP CITY-ST-2IP
THLE [ petete TIILE JChange [ Additipn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ oetese TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
THILE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP p CITY-ST-2IP

12. ¥ hereby certily that the information supplied with this fiing gdé
indicated an this report of supplemenial reporl is lrue and
of the corporalion or th red )5 efa
changed, or on gn

SIGNATUR

nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

dcgurale and thal my signature shall have the same legal eftect as if made under gath: that | am an oficer or director
te this repart as required by Chapter 807, Florida Statutes: and that my name apgpears in Biock 10 or Block 11 i
# liké empowered.

Regina M Ballard

352-302-218

iGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayivre Phone #




