2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P97000096999

1. Entity Name
THE BALANCING ACT, INC.

Principal Place of Business Mailing Address
5572 SE CABLE DRIVE 5572 SE CABLE DRIVE
STUART, FL 34997 STUART, FL 34997

B O

03072007 No Chg-P CRZE034 (11/05)

Mar 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pa=roy Ao T

65-0793869 Not Applicable
5. Certiicate of Statws Desired X, gg-;esqm'ﬂm'

§. Name and Address of Current Ragistered Agsnt

2875 5F CABLE DRIVE DO NOT WRITE
STUART. FL 34987 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE

Signature, Typed of printed names of reguaitésed agent and Sie i applicable. {NOTE: Repisirad Apent sigrahurs raquired when rainetaling) DATE

FILE NOWIIt FEE IS $160.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas U i G r”j B E 1 ln
LI LA (1w}

10. OFFICERS AND DIRECTORS K 3 AU =g a0 15,

TME PSTD

NAME BARBER, DEBRA

STREET ADDRESS | 5572 SE CABLE DRIVE
CITY-SI-21P STUART, FL 34997

TILE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET AIDRESS
CIry-$1-. 2P

TRLE

NAME

SIREET ADDRESS
CHY-ST-210

TINE

NAME

STREET ADDRESS
CITY-S1- 7P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an affachment with an address, with all other like empowered,

SIGNATURE: MJ e fen RarsgR;, 3 }gg‘g'z 772-A20-9§28
ONAT AND TYPED OR NAME OF SIGNING OFFICER Data Daytims Phone #




