FILED

2006 FOR PROFIT GORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000053773 04-19-2006 90108 041 ***150.00
1. Entity Name
IN BALANCE BOOKKEEPING, INC.
Principal Place of Business Mailing Address
1746 PIERSIDE CIR 1746 PIERSIDE CIR | 5 0 0 1 37 60
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 '
ST v O O
uile. Apt. #, slc Suile. Apt. #. otc. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
65-0509084 Not Applicabla
P Counlry Zip Country 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o - :
CASAGNI, JACQUELIN
1746 PIERSIDE CIR Straet Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414’

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
*  the obligations of registerad agent.

SIGNATURE
T, Signalure, typed of Trinted name of reyistered agent and Litle if appicabls. {NOTE: Registaned Agent signatre required when reinstaung) DATE
FILE NOWIIl' FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be . eem .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TImE PSTD [ petete e Eﬂffhanqe [0 Addition
MAME CASAGNI, JACQUELIN NAME
STREET ADORESS | 638 NE SPANISH RIVER BLVD #15 swewmess | /200 Seo7ia Dr. #3g
GFY-SI-ZF | BOCA RATON, FL 33431 oTY-ST-2P Ly pocv xo F.. 2 3% A
TME O belete TmEe ’ ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-ZP
TILE 7 Delete TITLE 3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-ST-2P
TTLE [C] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [J Change ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P
TITLE [ telete TITLE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. | hereby certily that the information supplied with this filing does not qualily for the' exemptions contained in Chapler‘ 119, Florida Statutes. 1 further centity that the information
indicated on this report or §i lemental report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the raceivis or trustee empowered to exscutae thigreport as require.d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an addrass, with all other like g| ered.
3 / s% b 56/ 30647¢7

Date Daytima Phona ¥

/5:5 YuAE Mﬁ'\rpzo OR PRINTED NAME OF §/GNING OFFIGER,

SIGNATURE:

DIRECTOR

v




