FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

DOCUMENT # P97000005712 cretary o ate
02-14-2006 90004 008 ***150.00

1. Entity Name
BALSIZER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address . -
11680 BONITA BEACH RD P. 0. BOX 829 T -
SHIFE-AA BONITA SPRINGS, FL 34133 US

BONTASPRINGS-FE34433-  US

i S LLREE A
1091 Do tobencu RO|

3"‘&“%”‘ . Suite, Apt. #, etc. 01062006  Chg-P CR2E0M (11/05)

City & State City & State 4. FE! Number Applied For

\TP.S eSSy ‘? — 59-3414974 Not Applicable
. T N .
;Z%‘“"S s CP\?TN:_A Zip Country 5., Certificate.of Stetus Desire_ [ §gtgg‘$§’$“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALSIZER, REYNOLD
1 1see-m Street Address (P.Q. Box Number is Ngt Accepiable) R
SUITE- 20 \oq\ [T e W - =3 YL ‘D-
BONITA SPRINGS, FL 34135 STe 203 )

Y e VTA SQ_Q-\NQS FL Izgcs-ie\\'g

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered age

SIGNATURE ) \'\ & ) &L
Signatuvaed prinled tame olYomsiensd agent and Thie it applicable. (NOTE. Rogistorec Agent signatre roguired when reinstating) I "oate *
" FILE NOWI! FEEIS $150.00 =~ [~ & ElecticnPampaign Francing. £.00 pay Be _ - o _
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. O Added 10 Fees
10. ~.* QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O betete TME Bhetenge ] Addition
NAME BALSIZER, REYNOLD NAME
STREET ADDRESS | 11680 BONITA BCH RD STE 201 srerriooness | LO Ay Benm vva Bea RO, $6-203)
oiy-sT-2P | BONITA SPRINGS, FL 34135 CITY-§T-2P Bon o Senwey Fo 3wy
| owme O petete e ’ ' [Jthange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P to CITY-ST-7P -
- T ————— | . — [lpo sl [ change [ Addition
HAME RAME ——
STASET ADDRESS STREET ADDRESS
ry-S7- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIY-ST-2IP
TITLE O Detete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O vewete THLE Clchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, 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 elfect as if made under oath; ihat | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\}‘Q) uDLo &

TYPED OR PRINTED NAME OF SIGNIRQWOFFICER OR DIRECTOR Dayiime Phara #




