2007 FOR PROFIT CORPORATIdN

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

CASAGNI, JACQUELIN
'1748 PIERSIDE CIR
WEST PALM BEACH, FL 33414

LEYO wvery ST
w3050

Cus

"

DOCUMENT # P94000053773 05-10-2007 90026 010 ***150.00
1. Entily Name v A
IN BALANCE BOOKKEEPING, INC. %
Principal Place of Businass Mailing Address kA
1746 PIERSIDE CR 1746 PIERSIDE CIR
WEST PALM BEACH, FL. 33414 WEST PALM BEACH, FL 33414
B R DDA AR T

Suile. Apl. 4. el Sullo. Apt. 1, etc 04252007  Chg-P CRREC34 (12/06)

City & Slate Cily & State 4. FEI Number Apptied For

: 65-0509084 Not Applicable
Zip Country’ Zip Country " $8.75 Additional
5. Certilicate of Status Desired O oo Raqulrec]i tona
6. Name and Address of Current Ragistered Agunt 7. Name and Address of New Registered Agent
Namea

e’ba«r

Street Address (P.O. Box Number is Not Accepiable)

Forave Beass
¥4 33062 Ciy FL I Zip Code
. g The above named entity submils 1h|s slaiement for the purpose ol changing its registerad office or registered agent, or both, in the Stale of Florida. | am tamiliar with. and accept
«z lne obligations of raglstered agem
M zf' P
"SIGNATURE
Signature, typed of poffed name of ragsslemd agant and tle 4 appicadie (NOTE Ragisiared Agent signature requied whan reingiabng) DATE
FILE NOWI FEE’ﬁS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo'will be $550.00 Teust Fund Contribution Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE PSTD O Detete e Erﬁhange 2 Andition
NAME CASAGNI, JACQUELIN NAME
STREET ADDRESS | 1000 SCOTIA OR #304 430 D 2FSONE /¥ ST Covsenay #3054
civ-stzP | HYPOLUXO, FL 33462 CiIY-51-29 Do Lot " Beses, Fo 52062
NLE [ petete e [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cily -S3-2IP
TITLE 3 Delere TILE (O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P Ciry-S1-21p
TIILE ] Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS S1AEET ADDRESS
CITY-ST- 2P LY. ST- 2P
THLE [ Delete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ABDRESS
Ciry-Sr-ap CITY-S1- 2P
THLE [ Detete HILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-2ip Ciiy-St-ap

12. | hereby genrtify that 1he information supplied with thig filin
indicated on this report or.euppiamental report is true an
of the corporation or thg'receiver pr trustee empowersd lo execute this repol
changed, or on gn attgchment with an address, with all other like empow

SIGNATURE:

d,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
accurata ang thal my signalure shall have the same legal eftect as it mada undar oath; thai | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Sl 27

Y

5./ 306 674

i
CD OR PRINTED NAME OF $IGNING\OFFIGER OR DIRECEGR

st
VAT

Data Dayhme Phone #




