ANNUAL REPORT (AR)

DOCUMENT # P97000072071

1. Entity Name

BALLINAKILL, INC.

‘m; W ﬂ'f\f

Prrsipal Place of Busingss

1008 SWEETWATER BLVD, SOUTH
I{JgNGWOOD FL 32779

Mailing Address

1008 SWEETWATER BLVD, SOUTH
LONGWCOD FL 32779

us

FILED
Apr 04,2008 08:00 AM
Secretary of State

MR MR

2. Principal Place ¢f Businass - No P.O, Box # 3. Mading Addrass
Suite, ApL. 4, &t Solte, Apt # @10, 181 MOORE CR2E034 (10/07)
City & Srate City & State 4. FEi Numbes Appiied For
NO-T APPLICABLE Mot Aomicama
ps Czunr Z Ce.ant m
P uniry © beesntry 5. Certficate of Sratus Desired O $8'75 Addnmna}
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

ZIES, G. PHILIP J
15 SILVER PALM AVE
MELBOURNE FL 32801

“Stragr Address (P.O Box Numbar s Not Aceaptaila)

Ciy

Zipy Code

FL

8. The asove namec entily submits s stalement for the pursose of changing ils reqistared difice or regustered agent, or notr, in the State of Flonda. | am familiar with and accept

he chigations of registered agent.

SIGNATURE

QAL Leped OF pEred e oLt wad suwoLarel

te Tapploans,

NOTE Pegineeo Agef La e

AeTRrract wee LAl gy

DATE

FILE NOWIL FEE 1S 5150 00 -~
After May 1, 2008 Fes Wili Be: 5550 00

Make Check F‘ayable ta Florlda Departmeni of Staie ¢

9. Etecion Canpaign Financing
Trost Furtd Comriputiun,

$5.00 May Be

Added 0 Fees

O

0. OFFICERS AND DIRFCTORa 11, ADDITIGNS /CHANGES T0 OFFICERS AND DIRECTORS 1IN 11

TWLE D 2 beer ALY D Charge [ Anadtion
HAME BOMFORD, VIRGINIA A HAME

STREET ADDRESS [ 1008 SWEETWATER BLVD, SOUTH . STRFET ATOFSS

ory-si-z7 | LONGWOOD FL 32779 CTY-§1-71m

THE v} O veer TiE _ [ Crange [ Aadinon
Wi BOMFORD, JAMES HAAE i' "r_” 00030014

e s00Ress | 1008 SWEETWATER BLVD., SOUTH STAFFT ARESS 04/15/08-80071-021 150,00

CITY- 31-2% LONGWOOD FL 32779 TTY-51- 2P

e O peee WHE 3 Crange [ hddition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CTY-51-79

{NLE {1 peee L Gorange [ Addinon
HAME e

STREET ADERESS STAELT ADIRLES

Gy -§1-217 GIfY-51-1p

AITLE [ D=ee T Ui Crnge [ Addison
NAME NENE

STRZET ADDRESS STRELT ADDRESS

GIY-ST-212 GiTy- St- 21 ,
TE O veate TIRE Clicrange [ Adawion
MAKE NEME

STREET ALDRESS $T9EET ADORLSS

Cily-S1-29 CHY-51- 21

12. 1 hereby cerlify that tha information suophed with this filng doas net quality fur the exemptions contaned in Secton 119 Floida Stantés. | urthar ceruty that the intormation
indicated an this report or supplemenial report is frue and accurale ana thal my signat ure shalf hava the same legal eftect as if inade under cath that | am an cfiicer or direclor
of the ¢orporaton or the receiver or trugtee ampowersd 10 execule thig repon ag required by Chapier 807, Figrida Stawutes: and that my nams appaars in Black 15 ar Block 11
ddress, with all other lixe empe

if changed, or on an agachment wiih a

SIGNATURE:

Myvwe Fnorn w




