Al

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000106239

1. Entity Name

BALLYCLAIRE INC.

Principal Place of Business

665 GRANT RD
PALM BAY, FL 32909

Mailing Address

665 GRANT RD
PALM BAY, FL 32909

A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. e uie. Aot 7. #le 09142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
b Countr Zi Count it
P Lty P Ly 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WRIGHT, SALLY H
665 GRANT RD
PALM BAY, FL 32908

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed o printed name of regisie 00 sgent ang litle f applicable,

{NCTE- Regisiored Agerd signature teguired when renswaing)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2}b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [JJ Change ] Addition
NAME WRIGHT, SALLY H HAME

STREET ADDRESS | 665 GRANT RD STREET ADDRESS

CiY-ST-Zip PALM BAY, FL 32909 CITY-ST-2P

TITLE 0] [ Deleie TITLE [ Change [ Adcition
NAME WRIGHT, WARREN R NAME

STREET ABGRESS | BB3 GRANT RD STREET ADDRESS

CITY-S1-21P PALM BAY, FL 32909 CITY-ST-21P

TITLE D [ Deiete TITLE [ Change  [_] Addition
NAME _IVORY-SMITH, MARY HAME

STREET ADDRESS | 665 GRANT RD STREET ADDRESS

CHY-ST-2P PALM BAY, FL 32909 CITY-ST-2IP

TME [ Deete TITLE [ Change [ Adeition
NAME NAME

STREET ADDAESS q Z, STREET ADDRESS K= o

CIFY-ST- 2P , CIIY-ST-2IP +$ 150,10

TILE ) [ Delete TITLE [C] change  [J adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§1-21P

TITLE [ peleta TITLE [ change [ Addition
MAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplementa! report is true and accurale and Ihat my signature shall have the same legal eflect as it made under oath; that | arn an oflicer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Stalutes; and that my name appeais in Block 10 or Block 11 it

changed, of on an anach

SIGNATURE’\

nt with an addrBSjmh all other like empowered.

L

SIGNATU AND TYPED OR PRiNT

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayure Prora s

C/




