2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P07000071740

1. Entity Name
BALILOON Q' C, INC.

ecretary of State

04-07-2008 90065 040 ***150.00

Principal Place of Business

1965 CEDAR RIVER CT
ORANGE PARK, FL 32003

Mailing Address

1965 CEDAR RIVER CT
ORANGE PARK, FL 32003

| LR )|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ILI - o‘l DO &..j { ? Not Applicable
Zp Couniry Zp Country s. Cerlificate of Status Desired ] ?g'ggqgf:dmo“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERRY, JUDY O
1965 CEDAR RIVER CT Street Address (P.O. Box Number is Not Acceplable)
QRANGE PARK, FL.J32003
City FL I Zip Code

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

=he obligations of registered agent.

1
- .

SIGNATURE
~, oo Signature, typed or printed name of registered agen! and tilla il appicable.

[NCTE: Registerad Agent signatwe required when rsinsiating)

DATE

PR

" " FILE NOWIll FEE 13 '$150.00
After May 1, 2008 Fee will be $550.00

-

9. Electich Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

HTLE PT [ Delete TILE [J Change [ Addition
HAME SPERRY, JUDY G NAME

STREET ADDRESS | 1965 CEDAR RIVER CT STREET ADDRESS

CITY-§T-Zip ORANGE PARK, FL 32003 CITY-ST-2IP

TITLE VP O pelate TILE [JChange [ Addition
NAME SPERRY, MARK L NAME

STREET ADDRESS | 1965 CEDAR RIVER CT STREEE ADDRESS

CITY-ST-21P ORANGE PARK, FL 32003 CITY-S1-21p

TME S [ pelete THLE [ Changs [ Addition
NAME SPERRY, AUSTEN.L _ NAME _ - - _

STREET ADDRESS | 1965 CEDAR RIVER CT STREET ADDAESS

CITY-S7-2IP ORANGE PARK, FL 32003 CITY-51-2IP

TINE [ pelete TMLE 1 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE O Delete TLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j;wlq 0.

Gov)
DFf-03-08 15-A31%

changed, or on an anachmen@address‘ with al! other Iikez(::f.
SIGNATURE: der (9%4/
3|

nurunﬁlun TYPED gR PRINTED NAME OFfomm: OFFIJER OR DIREGTOR

~

&5/06 rry
7 -

Daie Daytime Phone »




