FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # PO6000137741 02-21-2008 90017 019 ***150.00

1. Entity Name

BALANCED INC.

Principal Place of Business Mailing Address ’

9926 BAYMEADOWS RD. 9926 BAYMEADOWS RD.

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

L TR T
Suite, Apl. #, elc, Suite, Apt. #. elc. 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

20-5802617 Not Applicabla
Zip Country e Country 5. Ceriificate of Status Desired | gi';;:i‘?:;"ma'
&—Name-and Address of Current Registered Agepl ————MmM——— — — ~T—Name and Addreaa-of New Registered-Agent

Name
PEPITONE-CASEY, THERESA L
14317 COURTNEY WOODS LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City F L Zip Code

ement f§r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

VeS

8. The above namaed entity submils this 5
the obligations wjered a

smmm‘gﬁa{

Signature, yped or prnted name ol :-msleMsm and Ytle il appheable. {NOTE: Ragustered Agent Eignature feéduifng when ramnsluling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing q $5.00 may Be
After .!-“ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addeg tc Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TIILE PRES ] Delete TTLE O change [ Addition
NAME PEPITONE-CASEY, THERESA L NAME
STREET ADDAESS | 14317 COURTNEY WOODS LANE STREET KODRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 GITY-ST-2IP
TITLE VP O pelete e [ change [ Addition
NAME CASEY, MICHAEL P JR NAME
STREET ADDRESS | 14317 COURTNEY WOQODS LANE STREET ADDRESS
ciry.sr-zip JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME T ——
STREET ADDRESS | * STREET 4DORESS
CITY-S1-2P CITY-ST-21P
TITLE M Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-2iP
TILE [ oelete e {0 Change ] Addilian
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [T pelete ME [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P

12. ! hereby certify Ihat the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemantal report islrue and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee g Gdeted 10 Pxgcule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ppss

PECROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

SIGNATURE AND




