2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000053255

1. Entity Name

CHECKS & BALANCES SERVICES, INC.

FILED
SECRETARY OF StATE
DIVISIOR OF CORPORATIONS

08SEP [7 AM 7: 5L

Principal Placa of Business

1768 SEAFAN CIRCLE
N FT MYERS, FL 33903

Mailing Address

PO BOX 100445
CAPE CORAL, FL 33910

us

2. F’rlﬂClDal Place of Busin

us
300 5T LA

3. Mailing Address

| 20O ST

CLAIR AVED

AR EH N

No PO Box ﬂvg
Suile, Apt, #, etc.

Suite, Apt. #, etc.

05122008 Chg-P CR2EQ34 (12/086)

lly & State

MCIT:V & Stale ¥ MVE% F L_,

i FrMers FC

4. FEI Number o/ Applied For

I [Not Applicable

390> | US 5%05

Lounlry

$8.75 additional

5. Certilicate of Status Desired
ertili us Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINTON, CATHERINE L
1768 SEAFAN CIRCLE
N FT MYERS, FL 33803

Camepne L Lintos)

S"ff Edfresi (P.Ogoi gumrgilﬁ?cgtabm?

“N) BT MYERS FL | 3593

TS PN

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

the Obligﬁ of Cn?n ered agent,
SIGNATUR ck
Srgran

nature. typed or orinled name af reglstmea‘pg{m and ttle if apphcable

(NOTE: Regatered Agent signature required when reinstating)

9;{9 0%

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporafion did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE P O Delete TLE MChange O Addilien
NAME LINTON, CATHERINE L NAME —_— —

STREET ADDRESS | 1768 SEAFAN CIRCLE smeersonness | 1 FOO 1 e,L.A la Avt

CITY-ST-2IP N FT MYERS, FL 33903 CITY-ST- 2P A.)‘ . MV%JFL’ 33905

VITLE VP [ Delete TTLE gChange [ Addition
NAME LINTON, BRETT J NAME

STREET ADDRESS | 1768 SEAFAN CIRCLE STREET ADDRESS 6T C’U‘{ ‘ & AVE:

o-s2P | NFTMYERS, FL 33903 Ciry-51-2P FT MY% FL 329D

TiLe (] Delete THLE _ . L[] Ghange (] Addition
NAME NAME 4001 2150794

STREET ADDRESS STREET ADDRESS 03/19/08--01049—-02 150,00
CITY-51-21P CITY-ST-2IP

THLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP cIry-st- 2P

e O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$3-2tP CIFY-ST- 2P

HIE ] Delete TILE O Change [ Addition
RAME MNAME

STREET ADDRESS q l STREET ADDRESS

CITY-§1-ZiP CITY-ST-2P

12. | hergby certity that the inlormation supplied with this filir g
indicated on this report or supplemental report is true an

changed, or on an allaghiment with an address, with all oter liké empowergd

SIGNATURE:

doas not quality for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shalt have the samae lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

713-0F 53224535/

SIGNATURE AND TYPED GR PRINTEQ'NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




