2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT ___ ___  Feh 20,2006 08:00 AN
a’. RETR

- S

DOCUMENT # P95000000796 Secretary of State
J. Entity Name
BALE PROPERTIES, INC.
Princlpal Place of Business ' A M?il:‘ng Maress
ELLA MAE SMITH ELLA MAE SMITH
12694 NORTH BOULEVARD P.0. BOX 280116
TAMPA, FL 33512 S TAMPA, FL 33682
v (e |[I[IANANGA AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 02102006 Chg-P CR2E034 (11/05)

City & State ' City & Gtate 4. FE1 tlumber — Apptes For

. — : - 59-3286754 _ Not Appiicable
ze Country Zp Country 5. Certficate of Status Desred [ ﬁi-ggﬁﬂ‘bﬂﬂ‘
& Name and Address of Currant Registered Agent ] . 7. Name and Address of-New Registered Agent
Name
SMITH, ELLAM e . .
12684 NORTH BOULEVARD Streot Address (P.O. Box Number is Not Acceptable}
PO BOX 280116 — 262
TAMPA, FL 33612 o )
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, In the State of Florida, § am famiiar with, and accept
the obligations of registersd agent,

SIGNATURE - i . - s L .
Sigrialure, Lyped or printeg name of registered agent and tite I applicable (MOTE. Registerad Agant signature recuired whan reinsl._ating) ) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 dn T . ay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Conribution, O Added to Fees
1. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PTD [ oelgie TmE ) Change {3 Adaifion
NAME SMITH, ELLA MAE NAME .
-
STREET ADDRESS | 12694 N BLVD | heciosess .. 00000442171 o
om-s-2P | TAMPA, FL 33612 L GITY-ST-ZP W5AU4/06-80003-019 150.00
e VD [ petete THLE O Change [ Addition
NAME SMITH, EUGENE |
STREET ADDRESS | 12694 N BLVD STREEY ADDRESS
om-si-Zr | TAMPA, FL 33612 _ CITY-ST-2P o
THLE 8D [ pelete 13 O Change. 13 Addifien
HAME SMITH, BARBARA NAME
STREET ADCARESS | 14494 OLD HUNTER ROAD STREET ADDRESS
oiTY-S1-2P BROOKSVILLE, FL 34601 = - . { orv-st-me - ) ) i .
HHE O Deiete TiE [0 Crange [ Addition
NAME HANE
STREET ADDRESS S$TREET ADDRESS
CIFY-57-21% ] ] . ) oyt . . ..
TILE {J petete HIE [ change [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
SITY. S1- 7P ) ‘ . . £TY-§1-2P 7 ] o . ‘ .-
TRLE 7 Delete TME [Change [ Additlon
HAME HANE
STREET ADCRESS STREET ADORESS
CITY-ST-ZiP oy-§T-21p

12. | hereby certify that the Information suppliad wiif this filing does not qualify for the exemptions contained in Chaprer 113, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation of tha receiver of frusies armpowered 10 execuie this report as required by Chapter 607, Florxdﬁtutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with alf other like empowsred, o ,
SIGNATURE: 3-363-1308
Daylima Phons #

-

0 GR PRINTED NAME OF BIONING OFFICER OR CIRECTGR

PR



