2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 325932

1. Entity Name

BLACKWATER RANCH, INC.

Principal Place of Business

Mai ii-r1g- Addréss

7 FILED
Jan 27,2006 08:00 AN
Secretary of State

ELLIS, JERRY E
38900 LAKE NORRIS RD.
EUSTIS FL 32736

38900 LAKE NORRIS RD. 38900 LAKE NORRIS RD.
o T I lmll ’ml ”w l‘al m“]wl M m m m m m lmml U lm
2. Prncipal Piace of Business 3. Masiing Address

Suite, Apt. &, el Suite, Apt. #, &lc st MOORE CR2EC38 (10/05)

City & Staie Cily & State 4. FEI Numper Apphad Far

59-1199520 o Aosicat
Zp Country Zp Country 8. Certfificate of Status Desired || $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et - - Name )

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code -

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

SIGNATURE

Signature fyped or prinied name ol regisiared agent and ke € appkeatle

(NCTE Begisicren Agens signan

g whf;r

DATE

FILE NOW!I! FEE 18 §1o0. 00" .
- After May 1, 2006 Eee Will Be $550.00 . -
Make Check Payahle to Ftonda Departmenf of S : te

8. Election Campaign Financing  $5.00 May ©

Trust Fund Contnbution. [  Added to Fees

1. OFFICEHS AND DEF!ECTOHS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Clowe e inonnnqngnas G A
NEME ELLIS,JERRY E NaME 20T AE-B00T1-014 15000

STREET ADDRESS § 38900 L AKE NORRIS RD. SIRLET ADDRESS AEURARE W iR FRLE
orv-st-7p |EUSTIS EL 32738 CATY-ST- 7P

iild g [ Delete TE O Change  [Jaw
HAME ELLIS,LUCY | ! NAME

STREET ADDRESS §3BA00 LAKE NORRIS RD. SIREET ADDRESS

iyy-§T.2i8 ELISTIS FL 32738 CITY.ST-21P

TILE O Dot g . Dl Change (1A
NAHE HAME

STREET ACDRESS STHLET ADDRESS

ClFy- 51-27 |

TME T Delete TE ClChange [ Adc
NAME ! NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-21P CITY-ST- 219

TLE L] Dete e Ocheme A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Oy - ST- 2

TITLE 77 Delete ' Hiil3 [ Change [ A%
NaME NAME

STREET ADDRESS STREET ADDRESS

CaY-S1-2p CiTY-ST-2IP

if changed, or on an atiach

SIGNATURE’

b M atls Teiry LIS

[/ F~ck

. 1 hereby certify that the informabion supp!{ed with this f;lmg does not qualdy for the exemptlons contaned T Section 119, Florida Statutes. [ further cenify that the Tnforrmath

mdlcated on this report or supplemental repon is true and accurale and that my signature shali have the same legal effect as if made under oath, thaf | am an officer or dxrm de
of the corporation or the receiver of rustee empowered o execule thig report as required by Chapter EGT"Ficr; = Statutes; and that my name appears in Blogk 10 or Block 1
nt with an address, with all other like empowered.

g2 - SFIA3

/mmdyﬂ! oa PRINTED NAME OF SIGNIY OFFICER OR DIRECTOR

Date

Dayllve Proro #




