2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 Al
DOCUMENT # P97000005712 ' : Secretary of State

1. Entity Name
BALSIZER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
10917 BONITA BCH RD P. 0. BOX 829
2031 BONITA SPRINGS, FL 32133 US

BONITA SPRINGS, FI. 34135 US
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,
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BALSIZER, REYNOLD
10414 BONITA BCH RD STE 2031
BONITA SPRINGS, FL 34135
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FILE NOWIIl FEE IS 5150.00 8. Election Campaign Financing $5.00 My e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contnbution, O Added w0 Fees
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