2007 FOK PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11,2007 8:00 am
DOCUMENT # P96000048961 i3 Secretary of State

1. Enlily Name
of¢ e of¢
BALANCE, INC. 05-11-2007 90038 038 150.00

Principal Piace ol Business Mailing Address

8595 BEACH BLVD 5530 BEACH BLVD. . .
#310 . JACKSONVILLE FL 32207 . -

2. Principal Place of Business - No P.O. Box # « 3. Mailing Addraoss

30, Brach Rbd | 30th_Beook Blud

Suile, Apl. #, otc. Suile, Apl. #, ofc. 15t MOORE CR2E034 (10/06)

Citg& Sgti F’L Cﬁ& Stalo FL 4. FEINuTber oo angnogg Appliod For

Notl Applicable

ggg 0"' ig“{j VO—Q/ Z'Dsago"? (Bm{) v O_L‘ 5. Corlificale of Staius Desirad O gi'ggqt’:?:;m“a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
WILDMAN, STEVEN C' ~
8595 BEACH BLVD #310 Street Address (F.G. Box Numbor is Not Acceplable)
JACKSONVILLE FL 32216
.'.}.”; N
‘ City FL Zip Code

8. Tha above named onlily submils this stalement for the purpose of changing its regislered office or registored agenl, or both, in the Slalz of Florida, | am familiar with, and accopl
the obligaticns of registored agenl.

SIGNATURE

Signature, typed of Sunted naTe of regisisied pgel and lve ¢ apphcable, (NOTE: Repslerec Agent signaiurg req:urea whe:n revrslale ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Al PVST 1 Defete e [l Chenge [ Addition
NAMI WILDMAN, STEVEN C NAME

sILTADDRESs | 330 BEACH BLVD. SIRLCT AP 5S

ciy-si-ap | JACKSONVILLE FL 32207 CITY-$1- 1P

hT¥ D ] pelale {lil3 O change [ Addition
AL WILDMAN, STEVEN C NAME

sIETAnnREss | 5530 BEACH BLVD. STREET ADDRESS

civ-st-ae | JACKSONVILLE FL 32207 CITY-$T-/p

nn [ pelete (13 T change [ addilion
HAML NAM

STFEET ADDRESS SIRICT ADDRLSS

GlIY-ST-2IP CIY-$1- /1P

HIE [ pelete 1ILE O Change [ Addition
NAME, - NAME

SIRCET ADDRESS SIRLLT ADDIESS

clly-sT-7p Y- $1-/1p

I [ pelete 1LE [ Change [ Addilion
NAML NANL

SIREET ADDRESS SIRECT ADDRLSS

CIV-SI-2p CIY-S1-71p

e 1 Delete 1NF (] Change [ Addition
NAM NAWI

SIREE] ADDRESS SIRLLT ADDRESS

cIy-sT-2p CIY-S1-7IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | furher certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same ngal ellect as if made under cath: that | am an ofiicer or direclor
of the corperalion or the receiver or trusige empowored o execule ihis roport as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atiachment with apfaddress, with all other like empowered.
U] 3¢ fer Quy-34i-000y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T IDn!u Unylie Phone #




