2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026290 Apr 25, 2008 08:00 AV
sy ane Secretary of State
BALIM CORPORATION :
Rrincipal Place of Business Mailing Aclaress
7045 BOTTLEBRUSH LANE 7045 BOTTLEBRUSH LANE
LT
2. Prncipal Place of Business - No PO. Box # 3. Mailling adcress
Suite, Ap[ # et Suite, Apt 4 etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
59-3503114 Net Apphcable
Zin Couniry Zip Country 5. Cernficate of Status Desired 0O g,g'g?q.ﬁ?:;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%%%’toﬁ%ﬂg I\D’YA#IEWAY SUITE 206 Sueet Address (P.O. Box Numbar s Nol Arceptable)
NAPLES FL 34105
City ' FL Zip Code

B. Tha above named antily submits this statement for the purposea of changing its registgred office or registered agent, or oth, in Ibe State of Flonda. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

£ gartune, ped of oriaied pass: of refenernd aperl g Le Bacplzasho, {IWGTE Regisv-1eg AZord GUralurs FeOurPY wim reiriargs DATE

=+ FILE-NOWI1Y! FEE!1S $150.00:~
; 1Aﬂer May- 1 2008 Fee Will Bo. '$550. 00
i Make Check Payable to Florlda Department o! State

8. Hiection Campaign Financing $5.00 may Be
Trust Fund Comnaution. [ Added to Fegas

10. OFFICERS AND DIRECTORS : 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITiE D O petete hiiits [J Change (] Addilion
NAME SIMMONS, JAMES R NAME LOOOONR224249

STHEET AIDRESS | 7045 BOTTLEBRUSH LANE STREFY ADDRESS 05/15/08-30045-011 150,00
cry-st-2r - |NAPLES FL 34109 CIrY-51- 21

TITLE, D [ petete TILE [Jcrange 7] Adattion
NAME BALLO, RICHARD H HARE

STREFT ARDRESS 338 4TH AVE NORTH STREET ADLRESS

CIrY-5T-71P NAPLES FL 34102 CITY-ST-2IP

nLe [ Datete TILE [ Charge (T Addinon
HNAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-21

TILE O Delete TITLE [Fchange (O] addilion
HAME . HAML

STRELT ADURESS STHEET ADDRESS

LITY-§1-21 CITY-31-2P

TITLE [ peiete 118 T Change [ Adddtion
HAME NAME

STREET ADDRESS STREET ADDRAESS

CiTY-ST-7F CRY-ST-2IP

e 3 Deiele me [ Crange ] Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-2IP CITY-Si- 217

12. | hereby certily thet the informaticn suppfied with this filing does not quably fur the exemptions comtained in Section 119, Florida Statutes | furtner certily that the information
indicatad on this report or supplemental report is true and accurale anc thal my signature snall hava the sams legal eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustes empowered to is repor as required b ter 607, Florida Statutes: and that my name appaars in Block 13 or Block 11
it changed, or on an attachmesfwilh an address, with g

SIGNATURE;

f«//zz/r ¥

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Day! mo Frooe =

J—— L




