2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03,2007 08:00 AM

DOCUMENT # P970000625¢9 Secretary of State
1. Entity Mame
BIANCE ASSOCIATES, INC.
Principal Piace of Business Mailing Address
3167 MULBERRY PARK BLVD. 3161 MULBERRY PARK BLVD.
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
N AR ARG
Sute, Apt. 4, atc. Suita, Apt. #, atc. 03202007  Chg-P CR2EQ34 (12/06)
City & State Ciy & State 4. FEI Number Appiied For
59-3461742 Not Applicabte
Zip Cauntry Zip Country 5. Certficate of Status Desired 0 gg.:g‘lﬁ;i:éﬂunm
6. Name and Address of Current Reglstered Agant 7. Name and Addrost of New Reglstered Agent
Name
BIANCE, MICHAEL C
3161 MULBERRY PARK BLVD. Street Address (P.O. Box Numbar is Not Acceptazio)
TALLAHASSEE, FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am farmiliar with. and accept
the okligations of regisiered agent,

SIGNATURE
Spnalin e of Donlod aamie o e4aterod agent and 1te 1l opiicatie INOTE Rogpstaract AQont 3 gnalore tedqul nd whan rginutoting) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addod to Focs
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T, D 1 Delete |13 [ Change [ Addition
HAML BIANCE, MICHAEL C NAME
SIReLT ADORESS | 3161 MULBERRY PARK BLVD. STHEET AUURESS
cirv-s1-2F | TALLAHASSEE, FL 32311 CITY-51.7iP n I IDDHDDI‘.‘; TR 3
i ] Delets TILE Ry DRI €han dition
NAME NAME
SIHELT ADDRLSS SIREET ADDRESS
CITY-51-2IF CITY-ST-2P
THLE O delets THLE [ change  [C] Addition
RAME MAME
STREET ADDRESS LTRECT ADBHESS
Ciry-51-2i¢ LINY-6T-2%
L [ peiete TITLL [ Change 5 Addulgn
HANL HAME
STRELT ADDHESS STRLET ADDRESS
Ciy-g1-2ip Gy-§1-4p
e 3 Delete TILE [C) Change  [] Addition
NAMLE NAME
STRELT ADDALSS STRLLT ADDRESS
Ciry-81-2ip CIY-§1-2P
1MLE 21 peteta ME [ Change [ Awcition
NAML NAME
STRELT ADDRCSS STRLLT ADDAESS
CHY-§I-2IP CITY-51-21P

12. | hereby certify that the infnrmati paepplied with this hllnc? does not guality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
plémeg rupon is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
3 gt ed 10 axecute this roport as roguirad by Chaptor 607, Florida Statulos; and thal my name appears in 8lock 10 or Block 11 if

all other ke empowered.

Michael Biard /4/9/2(/ ) 2007

fANATURE AN TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daw =7 Daylme Phane 8




