. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000072071

1. Entity Name

BALLINAKILL, INC.

Principal Place of Business

1008 SWEETWATER BLVD, SOUTH
IL-J(S)NGWOOD FL 32779

Mailing Address

1008 SWEETWATER BLVD, SOCUTH
ngGWOOD Fl. 32779

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 23, 2007 08:00 Al
Secretary of State

AR

Suite, Apl. #, etc. Suita, AplL #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Stat N Applicd F
¥ 1y & State * FEINumber NO-T APPLICABLE bRl
Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Addhional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. Name
ZIES, G. PHILIP J
15 SILVER PALM AVE Street Address {P.O. Box Number 13 Not Acceplable)

MELBOURNE FL. 32901

City

Zip Code

FL

8. The above named onlity submils this stalement for the purposa of changing its regisiered office or registered agenl or bolh, in tha Siale of Florida. | am lamiliar with, and acceopt

Lthe obhigations of rogisterad agont

SIGNATURE

Sgnature, fyped cr phiiad name o regislered agenl and

hla « uppheablg,

(NOTE: Rogsiered Agent signature requrred when rainslanng }

DATE

L7 FILE NOWN! FEE IS $150.00
-« - After May 1, 2007 Fee Wil Be $550.00

' Make.

$5.00 May Be
Added to Fees

@. Election Campaign Financing
Trust Fund Contribution ]

Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delste TIF [ change ] Addilion
NAME BOMFORD, VIRGINIA A NAML. e
SireE1 soveess | 1008 SWEETWATER BLVD, SOUTH ST ADORESS HaN000T2, 725 ]
ovestze | LONGWOOD FL 32779 CITY-S1-21P O5A02407-30034-003 150,00
TILE o [ pelele TITLE M Change [ Additlon
NAME BOMFORD, JAMES HAME
SIREET ADDRISs | 1008 SWEETWATER BLVD., SQUTH STREFT ADDRESS
CITy-sl- 2P LONGWOOD FL 32779 CIFY-$1-21P
TIE O Delele e [J change [ Aadition
NAME . B NAME N
SIREET ADDRLSS : SIRIET ADDRESS
CITY-ST-2IP CHY - §T-7Ip
TIeE 2 palete {]{13 O change ] Addilion
NAME NAMF
SIRCET ADDRESS SINCET ADDRESS
CATY-S3-7IP CITY-81-2IP
Mt [ potere THILE [Ccnange [T Adaition
NAME NAME ..
SIFEET ADDAI S5 | SIAEFT ADDRESS
CliY-81-21P CITY-$1-71P
TILE [ pelete mr O change [ Adtition
NAME NAME
SIRLET ADDRI S5 SIRITT ADGRESS
CITY-81-21p CIIY-$1-71P

12. | hereby corlify that 1ho information supplicd wilh [his
indicatod on

' filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify thal tho informalion
this report or supplemental report is trua and accurale and Lhal my signature shall have the same legal effecl as if made under oath: that | am an officer or dirocior

of the corporation or the rpcaivor or trusloo cmpoworad o axocule this report as requircd by Chapter 607, Flor:da Slatutes; and that my name appoars n Block 10 or Block 11

if changod, or on an atlaghmant with an addch Wil

SIGNATURE: _Yiheup

Il alhor like empowered.

VIFélhiQE:rn

H-$p7 Ho786s- 544

suoN}aﬁa\E AND TYPED OR PRINTED NAME OF

NQJG OFFICER OR DIHECTDI\
A

’ Date Daytama *hong #




