2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P98000076974 . Secretary of State
1. Entity Name
03-21-2007 90040 008 ***150.00

TRU-BALANCE MFG., INC.
Principa! Place of Business Mailing Address
1676 NORTHEAST C-314A 1676 NORTHEAST C-314A
e R ”Imm H”IJ'I ’I”’ ||”‘ ||M II\“ ||HH||’| |‘“| ||“i l““ |m||’ ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2110 NE 36th Avenue #19 NE—3&6+h Streat 198 .

Suite, Apl. #, etc. Sunlc Apl ;Vc[ i 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEINUTbOr  pg et 2on Tapplied For
| 0cala, Fl.,-34470 _Ocala, Fl. 34470 [Not Apolicable
Zip Couniry &ip Couniry 5. Cerlificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

COLE, WILLIAM J JR.

1676 NORTHEAST C-314A Stract Address (P.C. Box Numbeoer is Not Acceptable}
SILVER SPRINGS FL 34488

Cily FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accopt
Ihe cbligalicns of regislered agent.

SIGNATURE

" Signature, lyped or printed name of regisiesea agerl ang bile r applicable. (NOTE: Regsieraa Agarn $ignalra raquiled wnen reinstaling} DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  {T]  Added to Fees

0. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delere it O change [ Addilion
RAE COLE, WILLIAM J JR. NAME

sIEE ADDRESs | 1676 NORTHEAST C-314A SIRLET ADDRESS

CINY-ST-2IP SILVER SPRINGS FL 34488 oIy S1-21F

B [ Delete e [ Change [ Aduilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-ST-2P CIY-51-2P

THIE I peleie i 7 Change  [[] Acdition
NAME NAME

STRIET ADDRSS SREET ADDR 55

CIrY-S1-2tp CITY-5i-2IP

TIF [ Detete TNLE O change ] Acdilion
NAME NAME

SIRFET ADDRESS SIALLT ADDRE S5

CITY-51-21P CIrY-$1-7P

TIHE 1 Delete TME [ change 7 Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRL 55

CIry-S1-21P CITY-ST- 2P

HILE T Delete TILE [ Change (] Addifion
NAME NAME

STRFET ADDRESS $IREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that ihe information supplied with 1his filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify shat the information
indicated on Lhis report or supplemental reporl is true and accurale and that my signalure shall have the same legal effoct as if made under calh; that | am an officer o direclor
of the corporation or the roceiver or rustee cmpowored to execute this report as fequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with all olher like empowered.

SIGNATURE-'/é g‘{nm ///,/ A\ Py —~27 Pl 257,987

PED OR FWDNA‘!E #F SIGNING OFFICER OR DIRECTOR Date Daynw Phone A




