ORPORATION 08
2008 FOR PROFIT CORFO! Apr 24,2008 8:00 am

DOCUMENT # P05000145170 ecretary of State
1. Entity Name 04-24-2008 90110 021 ***150.00
TROY BALLINGER INC.
Principal Place of Business Mailing Address
4107 STONEWOOD DR 4107 STONEWOOD DR,
BRANDON, FL 33511 BRANDON, FL 33511
(i llli lll\_lH i M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m I 1 Ei }H ’H ! iil
Suite, Apt. #, etc. Suite, Apt. #, etc. 91242008 Chg-P CR2ED34 (12/05)
City & State City & State 4. FE) Number Applied For
2(-3738867 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ ?esegﬂsq :iﬂw
6. Name snd Address of Curremt Registerad Agant 7. Name and Address of New Registared Agent

Name
BALLINGER, DANIEL T

4107 STONEWOOD DR. Street Address (P.0. Box Number is Not Acceptable)

BRANDON, FL. 33511

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signanure, tybed o printed name of isgistersd apent and (i & applaabe INDTE: Rogictarad AQant Eigniure rsquasd wher Jendating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor Ma’ 1’ 2008 Fee Mfi bo $550.00 Trust Fund Contribxution, D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD * T pelete WLE [ Change £ Addition
MAME ‘BALLINGER, DANIEL T NAME
STREET ADORESS | 4107 STONEWOOD DR. STREET ADDRESS
oiy-sT-20 | BRANDON, FiL 33511 Y- ST- 2P
THLE STD ﬂmn e [ Chnge [ Addition
NAME WILLIAMS, NATALIE A NAME
STREET ADDRESS | 4107 STONEWGOOD DR. STREET ADDRESS
CITY-ST- P BRANDON, FL 33511 CiTY-ST-2P
TIEE [ Detete e Ol crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST. 7P CITY-ST- 2P
TME ] baete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
urv-ST. 79 CATY-ST-2P
e O Detete TILE [JChange (1) Addition
RAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-St-2p
TILE [ petete RE O change [ Adeition
NAME NAME
STREET ADORESS STREEY ADDFESS
CETY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 23 if made under oath; that | am an officer or director
of tha corpaoration or the receiver or frustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with'Bn address, with alf other lige

SIGNATURE: ___\//_ { DS gl ek A-20-0% __eizysges/s

R DWMECTOR Dater Digytime Fhons #




