FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000000051 04-28-2006 90201 040 ***150.00

1. Entity Name

BALO PROPERTIES, INC.

Principal Place of Businass Mailing Address -
1861 PLACIDA ROAD 3005 CARING WAY 60030585
SUITE 204 PORT CHARLOTTE, FL 33952  US

ENGLEWOOD, FL 34223 US

N A0 A

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rop AppiedFo

65-0395384 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired i
U Fee Required

6, Namo and Addross of Current Registered Agent

505 CaRING WA DO NOT WRITE
PORT CHARLOTTE, FL 33‘_.925‘52 IN TH lS S PAC E

8. Tha above nemed enlity submitsTHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, lyped or piinled name of registerad agent and tite i applcabia (NOTE: Regislerad Apent Hignalure requirad when reinsiating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign r—"inancing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BATSEL.CG

STAEET ADDRESS | 1861 PLACIDA ROAD, STE 204
CITY-5T-2P ENGLEWQOD, FL

TITLE DP

NAME LORICCO, CARLO J.

STREET ADORESS | 3005 CARING WAY

CHY-ST-21P FPORT CHARLOTTE, FL 33952

TITLE
NAME

v DO NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY. §1-7IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TBLE
NAME
STREET ADDRESS

CIY-ST-2P /)

12. | hereby certify that the infermation su ith this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemal rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or wered to executs this rapor as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani with/ag a . witl other like empoware
. .
.
7/ A

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dat/ Daylime Phona #

SIGNATURE:




