e FILED
2007 FOR PROFIT CORPORATION ADr 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000012643 ecretary of State
04-18-2007 90180 029 ***150.00

1. Entity Name
BALLOON WORLD INCORPORATED

Principal Place of Business Mailing Address -
2401-C TAMIAMI TRAIL P.0.BOX 496308 ay ‘, T
C PORT CHARLOTTE, FL 33949 .
PORT CHARLOTTE, FL 33952 N Co 1t
R | R

Suite, Apt. #. atc. - ’ Suite, Apt. #, elc. 01092007 Chg-P CR2ZEQ034 (12/06)

City & State - City & Stata 4. FEI Number KK Applied For

. I Not Applicable
Zip Country . Zip Couniry 5. Cenificate of Status Desired a ?g{gesqﬁﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
KORMANN, ROBERT W
2401 C TAMIAMI TRAIL ° Street Address (P.O. Box Number is Not Acceptable)
c
PORT CHARLOTTE, FL.33952
‘ ' Gity FL I Zip Code

. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agen.

SIGNATURE
Signature, typed of pinted nama of registerad agent and tille if applicable. (NOTE: Rogistered Agent signature required when reinstatng) DATE
FILE NOWIE! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P - O etete T D C Ol crange 3 Addion
NAME KORMANN, ROBERT W NAME
STREET ADDRESS | P O BOX 496308 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33949 CITY-ST-2P
TRE VP 0 Detete TTLE DS T [ Crange ) Acdition
NAME KORMANN, DEBORAH S NAME
STREET ADDRESS | P O BOX 496308 STREET ADDRESS
CaTy-SI-2P PORT CHARLOTTE, FL 33949 CITY-51-29
TMLE ] Detete TALE [dcChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CTY-81-21P
3MLE [ Datete TME [} change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
MLE 3 Delete TLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
TITLE 7 oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-2P . CITY-S7-2P

12. | hereby cerlilz that the infarmation supptied with this fllrné; daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furtfier certity that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment an address, with all other like empowered.

SIGNATURE:

M_A/%Mﬂdt/ To=eS Zo2 02 T e y Ko

BIGNATURE AND TYP PHINTED MAME OF SIGNING OFFICER OR HRECTOR

Daytme Phena #




