FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 08:

ANNUAL REPORT

DOCUMENT # P97000065557

1. Entity Name

SCOUTHERN BALLOON WORKS, INC.

00 A
Secretary of State

Principal Place of Business Mailing Address
1407 FLIGHTLINE BLVD 1407 FLIGHTLINE BLVD
#15 #15
= e A
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
59-3462042 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raguired

6. Name and Addross of Current Registered Agont -

07 FLIGHTLNE BLVD. DO NOT WRITE
BELAND. FL 32724 IN THIS SPACE

8. Tha ahove namad entity submits this stalement for the purpose ol changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, gnd accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed o prnted name of regsiered agent and itk il apphcabie. {NOTE: Ragmsiored Agent signatura required when renstating} DATE
. e ' ) IO -8
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | 113/30/°07-20040-021 150, 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MACNAUGHTON. THOMAS

SIREET ADDRESS | 1407 FLIGHTLINE BLVD, # 15
CITY-S7-ZIP DELAND, FL 32724

TILE A4

NAME MACNAUGHTON, MONICA
STREET ADDRESS | 1407 FLIGHTLINE BLVD, # 15
CITY-ST-2IP DELAND., FL 32724

TILE
NAME

o stan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

T ImE
HAME

. SIREET ADDRESS
Ciy-S1-2p

12. | hereby cenify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Stalules. | further certify thal the information
indicatad on ihis raport or supplemantal report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of tha corporation or the receivar or trustae empowered to axecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachmant with an address, with all ather tike empowered.

SIGNATURE: L/)//h/}asJO‘Mfd’NW“ Mow et Mﬁuﬁ\:\&f D.f,./"'l/"” 384734 -071

sncmmnw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phona #




