FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P94000087527 01-25-2007 90045 016 ***150.00
1. Entily Name
CORNELL BALANCING COMPANY, INC.
Principal Place of Business Malling Address 4000521 1
56517 HALIFAX AVE 5651 HALIFAX AVE )
#17 #1 Lo . .
FORT MYERS, FL 33912 FORT MYERS, FL 33912 -
Suite, Apt. #, etc. Suite, Apt #, elc.
e, Adt ¥, ete vie. Apt#. etc 01182007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3282447 Not Applicable
Zi Count Zi "
P ountry P Country 5. Certificate of Status Desired | $8.75 Pfddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
CORNELL, KATHLEEN A Chrevs WA Covneld
5651 HALIFAX AVE #7 L Address (P’& N ber |5 Not, cceplable)ﬁ 3
FORT MYERS, FL 33912 BLEY Ve
City Zin Cod
AN S\ ﬁ Focyr NMvers FL | %3580
8. The above named £ntity slibmitsfthy ementfor ¢ urpose g changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligatiens of fegisiped agdnl.
SIGNATURE : \ 23 \ JDDF\
Signalure. tyned o panted name ol regis1riea agunl and Iille anplmama (MOTE Ragistered Agent signature (eauited when (enslaung) DATE \
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQO OFFICERS AND D\HECDDHS IN 11
TITLE P. O pelete TITLE V Mnge [ Addition
NAME CORNELL, JAMES D NAME
STREET ADDRESS | 6850 KESTREL CIRCLE STREET ADDRESS
CITY-§T1-2IP FORT MYERS, FL 33912 GITY-ST-2IP
TITLE \% T Delete TINLE P [;H,(hange [Z] Addition
NAME CORNELL, CHRISTOPHER M NAME
STREET ADDRESS ) 6765 PLANTATION PINES BLVD STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33812 CITY-ST- 2P
e s O Delele e ™ D lhange [ Adgilion
NAME CORNELL, KATHLEEN A NAME
STREET ADDRESS | 6650 KESTREL CIRCLE STREET ADORESS
CiTy-gt. 2 FT. MYERS, FL 33812 oy -8T-2Ir
TITLE T . 1 Delete TLE S5 BChange L1 Adition
NAME CORNELL, JAMES O NAME
STREET ADDRESS | 13309 HAMPTON PARK CT STREET ADDRESS
CITY-ST- 71 FORT MYERS, FL 33913 CIy-§7-7IP
TIMLE ) [Z1 Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
THLE L1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-§7-2IF
12. I hereby certify that the informatigh Jugfli ith Jhrsnfili the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report ar suppl v signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivef or rt as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment jvith g d.
200 1 mLsS
SlGNATURE:/ \93-\ A QB0
manNn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




