2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2008 8:00 am

DOCUMENT # P05000121577 ecretary of State

1, Entity Name 04-03-2008 90026 037 ***150.00

LIBERTY BALLOONS, INC.

Principal Place of Businass Mailing Address )

10451 MORNINGSIDE LANE 10451 MORNINGSIDE LANE gyoo1id

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 S

e TR0 A S G
Suile, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For

20-3489265 Not Applicable

Zip Country Zip Country 5. Cenlificate of Status Desired O Ei';‘?qgf:;m"al

- — -—— &~ Nome and Addresa of Curremt Registered Agent-—— — —  -[— — - 7.-Name and Address of New Registered Agent —

Name

FOX FIGURES, INC. - A;!X_D-%—"Oé{ (t*‘k’ber T

823 ND PA RlVE treet ress 0X NUM| is Not ceplable

44 TORA LMD lovtsy Mevnlegd)

FORT MYERS, FLL 33912

Y Dwitn. Sovuss FL ] P i

8. The above named eniil.submits-Ls staternent fi e pur fchangmg its registared office or registered agent, or both.'in the Slate of Florida. | am tamiliar with, and accept
the obligationg.s eglslered agent.
\/D3df-0
DATE

SIGNATURE
Sqﬂuzﬂﬁedmmsdmy‘regmmwammedm (NOTE. Registerac Agent signatute reGuired when reinstating)
FILE NOWTIT FEE IS $150.00 9. Election Campaign Firancing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ Delete TMLE [Jcrange [ Addition
NAME FRATT, MARJORIE NAME
STREEF ADDARESS | 10451 MORNINGSIDE LANE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CIfy-57- 2P
TITLE VP [ Detete TMLE Ochange [ Addition
NAME FRATT, JOSEPH NAME
STREET ADDRESS | 10451 MORNINGSIDE { ANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TITLE [ Detete TME Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- ZIP
TITLE [ Delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-71P
TIRE 07 Detete me O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-ST-219
TMLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-7IF

12 | hereby oemz that the information supplied with 1h|s hlln does_perquaityfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppleime; el dagpdfate and thal my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporation or the: receiveg. % ecute this (pgort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestwi Ess, with all gffier like enmpeiverad. (
\/ a?—:y‘og

mmyﬁz AND n;yfm PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirnia Phone #

SIGNATURE:

[




