‘ -- FILED
2008 PO ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # K08358 - ecretary of State
GULF BLACK GOLD. INC. 04-06-2005 90115 040 ***150.00
Principal Place of Business Mailing Address
% LARRY R WITT % LARRY R WITT
S.R 11NDIAN PASS BEACH S.R. 1 INDIAN PASS BEACH
PORT ST. 1O, FL 32456 PORT ST. JOE, FL 32456 l .
s g RE MR A G AR

/af //7’% o 105 25t

Suite, Apt. #, etc. ; ui #, etc. 02012005 Chg-P CR2E034 (10/03)

PO Bor %18 . oot 52

C|ty & State / City & State 4, FEI Number Applied For

Hoale chicale . ';1 Aoalech’zof, 2/ 59-2863261 Nol Apgiicatie
t Zl'ig 2 5 ‘7 o CZ;?% j 2330 Countryys_ g 5. Certificate of Status Desired M| Eeaezfq lﬁ‘::;ﬁ"”a'
i 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name h
WITT, LARRY-R. -~ r - i
136 QAK'ST i Street Address (P.O. Box Number is Not Acceptable)
PORT- ST JOE FL 32456 %
City FL [ Zip Code

8. 'Fhe above named entity submits lrﬁ_statemem 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 registereg agen

e
SIGNATURE
Signatura, typed or prnted name of registered agent and titte f applicable (NOTE: Heg d Agert aquIrec! when renstating) DATE
FILE NOW!I FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. GFFICERS AND DIRECTCORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D 7 Delete iyt & Change ] Acdition
NAME WHT, LARRY R. RAME
STREET ADDAESS | 36~k sTET keSS | 705 ot S loBeox 8/8
-§1- “PORLGFIOEL -51- )
omy-57-2P ~ w2 1Bpelechisole # 32320
TTLE D O Cetete TITLE 7 $Change ] Addition
NAME WITT, SALLY B. NAME
» 6 9¢ "
STREET ADDRESS |.-33640AK-SF- STREETADDRESS | /25 4/ Ast fo L4 4
CY-51-2P . s | Apglachioote, #3232 0
TTE [ etete TIE [ change 7 Addition
NAME NAME [—— - .. - -
STREET ADDRESS [~ ~ STREET ADDRESS
CITY-ST-ZP CITY-SF-ZP
TLE [ pelete TILE ] [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TIME [ pelete TITLE [ Charge ] Addition
NAME ‘ NAME
STREET ADORESS ' STREET ADDRESS
CHY-ST-ZP ] CITY-ST-7P
TLE .. pelete . TME [Ichange [ Addition
NAME : NAME
STREET ADDRESS, STREET ADDRESS
omy-st-zp |- o ' CIY-ST-2P

12. | hereby cerlify that the information supptieg with this 1|||n3 coes not qualify for the exemption stated in Section 118.07{3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receivar or trustee empowerad 1o execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an adaress, with all other like empowered.

SIGNATURE{— =, sz/z ~Lavey R, LT Beg, vy - 21  riech o5

RE ARG TYPED OF PRITED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phone #




