2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 23,2008 8:00 am

P96000048961
DOCUMENT # Secretary of State
1. Entity Nams
. . 05-23-2008 90020 045 ***150.00
BALANCE, INC. -
Funcipal Place of Business Maiing Address
3046 BEACH BLVD 3046 BEACH BLVD
e e H"Hm ”l ‘I“I I““ ||”l ||m ||”\ ||H“‘I|H|“I mll I‘m Hl‘lll " l“‘
|
2. Prncipal Place of Businass - No Pr Box # 3. Mailing Aderass
Suie, Ap[. #, s, . A Suite. &0t #, g0, 1st MCORE CR2E034 (10‘107)
Caty & State ) City & State 4. FE! Numiber Applied For
for 59-3382248 Not Applicable
ae Lountry 5. Cenificaie of Status Desired O $8.75 aaditional
Fee Reguired
7. Name and Address of New Registered Agent
Mame

WILDMAN STEVEN C

Street Address (P.O. Box Number is Not Acceptabie)
I04b &C\(‘J‘\ Brd

B556-BEACHBEVD-£310
JACKSONVILLE FL S2246— \.\Qx FL 32267

, . City FL Zin Code

8. The asgve named antly submirs this stalc'ﬂen' for the pursose of chang:ng its registered office or registered agent, or £otn, In the Siate of Forida. | am familiar with, and accept
the obhigations of regisiered agert. E

SIGMNATURE

SgatLe, lypod of 2rErest g0 of i siTred st atvd e ! ;rp!-é,@:.m. MGTE Fegmitien Ajent syealurs equerss whor trsatng DATE

*  FILE NOW!!! FEE i5 $150.00 -
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Floritta Department of State

@. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVST [ veiete TITLF [JCrange [ Addition
HaME WILDMAN, STEVEN C HAME

STREET ADDRESS | SASO BEROHBLMD. 204L Beach Blod [ swersoores

ory-s-7° | JACKSONVILLE F1 32207 JO\X FL 23507 CITY-ST-Z1P

TITLE D 3 Desete THTLE OcChange [ Addiven
T WILDMAN, STEVEN C HARE

STREET ADDRESS JBEZQBEACH BRLVO 304, &&Q’\ &Vd_ STREFT ADDAESS

sv-31-28 | JACKSONVILLE FL 32207 JCL)L FL 322067 BIry-§1- 2

T [T Desete THLE [ Change [ Acidition
NAME HAME

STREET ADORESS | B T STREET ADDRESS -0 s = T -

GITY-ST-21 CY-ST-ZP

TITLE [ Deiete TILE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SMTY-ST-2p CTY-5T-7F

Hith3 5 Deicle 1ILE {J Crange [ Addition
HAME HAME

STREET ADCRESS STAEET ADDRESS

LITY-S7-2IP CATY-S1-21P

TImiE 3 Deiele TILE [ Change 3 Addition
N NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21F CITY-5T- 2P

12. | hereby cerdily that the information sunplieg with this filing does nct quahfy for the examptions contained in Sestion 119, Ficrida Statuies. | furtner certify ihat e intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal eftect as i made under oath: that { am an officer or director
of the corporation or tne receiver or frustee empowered to execute this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Bleck 11
it changed, or on an aftachment wilb-an acdress, with ail cther ke empowered,

S;L(V{ w:. lodm On /QS/E qo"l 3% Oocglq'

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caytme Fhore =

SIGNATURE:




