-+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000076974

1. Entity Name

TRU-BALANCE MFG., INC.

Mar 27,2008 08:00 AV
Secretary of State

Mailing Address

2110 NE 36TH AVE. # 198
SILVER SPRINGS, FL 34488

Principal Piace of Business

2710 NE 36TH AVE. # 198
SILVER SPRINGS, FL 34488
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02112008 No Chg-P CR2E(34 (11/05)

4. FE| Number Applied For
59-3601720 Not Applicable

5. Certificate of Stawus Desred [ $8.75 additional

Fee Raguired

5. Name and Addrass uf Currant Registered Agent

COLE, WILLIAM J JR.
16876 NORTHEAST C-314A
SILVER SPRINGS, FL 34488
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the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agem or bath, in the State of Flonda. | am tamiliar with, and accept

Signature, typed of printed neme o ragistersd agent and tna F apphcabls

(NOTE Ragisiares Agent kighiture (squirad wihan reIngatlng} DATE

8. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 )
Trust Fund Contribution

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS [
TILE D

NAME COLE, WILLIAM J JR.

STREET ADDRESS | 1676 NORTHEAST C-314A

CITY-8T-21P SILVER SPRINGS, FL 34488

TITLE

NAME

STAEET ADDRESS
Cmy-S1-7IP

TTLE

N&ME

STREET ADDRESS
CTy.51-21P

THLE

RAME

STREET ADDRESS
CiTy-51-zi¢

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE
NAME
STREET ADDRESS

Cimy-51-2k ' B il
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12. | hereby centify that the informatipn supplied witn this filin,

changead. or on an attachmant Il other like empower

SIGNATURE

N an address, wi

coes not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on tnis report of supplemental raport is true and accurate and that my signature shall nave the same legal etiect as if mace unger oath; thal | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Cnapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LS 2F

OFFICER OR DIRECTOR

Date Daynme Prane #




