2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000040278

1. Entity Name ) -
SUSAN A, BALMER, P.A,

. May 02, 2006 08:00 AN
Secretary of State

Mailing Address

P. 0. BOX 895399
_ LEESBURG, FL 34789-539% S

Princlpal Piaca of Business

7928 SUS. 441

LEESBURG, FL 34788 US

DO NOT WRITE IN THIS SPACE

3

AR AT

01042008 No Chg-P CR2E034 {11/05}

4, FEi Number Applied For
59-3378113 Mot Applicable

5. Certificats of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglsterad Agent

BALMER, SUSAN A
33320 FOUNTAIN LANE
LEESBURG, FL 34788

#r oommoozomms =

-~ DO NOT WRITE
IN THIS SPACE

8. The ahove namead entity submits this statement jor the purpdse of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE - —— -
Signatura, typed of prinled name of registered agent and e it appheable.

(NOTE, Registered Agent s:ignatura régquined when reinstating)

DATE

9. Election Campaign Financing

B O N IS Trust Fund Gontribution.

After May 1, 2006 Fes will be $550.00

$5.00 May Be
Added to Fees

uooaons58123 - :

- 05/17/08-B00B3-012 15000

10. OFFICERS AND DIRECTORS ]

D

BALMER, SUSAN A
33320 FOUNTAIN LANE
LEESBURG, FL 34788

IMie

NAWE

SIREET ADDRESS
ciry-S7-3p

THLE

HAME

STREET ADDRESS
cmy-sr-2P

TILE

NAME

STYREET ADDRESS
CRY-SI-2P

TILE

HAME

STREET ADDRESS
CiFY-SI-2F

TRE

NAME

STREET ABDRESS
Ciy-ST-2P

TILE

RANE

STREET ADDRESS
CiTY-ST-2F

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informatjdn s
indicated on n‘v\i

changed, of on an attachment wilfn addrass, with all oY B gmpowared,

lied with this filing doss rot quakify for the examptions contained In Chapter 118, Florida Statutes. 1 further certify that the information
s report or supglemeital report is true and accwrale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the recejfer orArustes empowerad 10 sygcule (his renort as required by Chapier 607, Florida Statutes; end thet my name appears in Biock 30 or Block 117

952 Fbs 839

SIGNATURE: _____1-

AND EE?ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylims Phone #




