FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # S49664 04-25-2006 90107 012 ***150.00

1. Entity Name

PHILLIP L. BALL, INC.

Principat Place of Business Mailing Address v
2101 NORTHSIDE DRIVE 21071 NORTHSIDE DRIVE 4“0 Bl {09
UNIT 101 UNIT 101
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
e Vg ORI AT AR MR AN
_ PO, Buov lehas
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stgte . 4, FEI Number Applied For
‘Anam, dl Y y FL .1 593114412 Not Applicable
Zip Counlry 237 2 l{ o é Z;gtd 5. Certificate of Status Desired 0 I§e8eg£q :j‘df:;“c'"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALL, PHILLIP L.
215 S GLADES TRAIL Street Address (P.Q. Box Number is Not Acceptabla)

PANAMA CITY, FL 32407

City FL l Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and thie ¥ applicable. (NQTE: Registered Agent signature required whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OQFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete FITLE [ change [T Addition
NAME BALL, PHILLIP L PRES NAME
STREET ADDRESS | 215 5. GLADES TRAIL STREET ADDAESS
CITY-57-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2P
THLE O pekete TMLE 3 Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p CITY-ST-21P
FINLE [ pelete TMLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-71F
TITLE 3 pelete TILE [J Change 1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-5T-2P
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ress. with all o like empowered.,

TRl L. Kpst, Loes Hfonfos [§59) 25050

A
D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

+




