2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K08358

1. Entity Name )
GULF BLACK GOLD, INC.

Principal Place of Business Mailing Address
105 11TH STREET 1674 U.S. HIGHWAY 90-W
P.Q. BOX 818 DE FUNIAK SPRINGS, FL 32433

APALACHICOLA, FL 32320

A0 OO R R

04082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Ao TS

56-2863261 Not Applicable
$8.75 Additional
8. Cerfficate of Status Desired 0 Fee Required ona

8. Nama and Address of Current Registersd Agent

N7 U5, HIGHWAY 80 WEST DO NOT WRITE
DE FUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The abowva 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 cbligations of registered agent.

SIGNATURE
Signahue, typed or prived name of regeriarad agant end ttle f apphcable {NOTE: Regitered AQent sgnature requured when renatating) DATE
LS AE0
FILE NOWI FEE IS $150.00 8. Eection Campeign Financing $5.00 mayBe | _ MG ILDOS y

After "ay 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Pees LI4.- a4 qu""::nu 1 Ua'*f_-l 1'5 15[!. UU
10. OFFICERS AND DIRECTORS | - S
LE D
HAME WITT, LARRY R.

STREET ADDRESS | 3098 HAPPY VALLEY CIRCLE
CITY-57-2P NEWNAN, GA 30263

TME D .
N WITT, SALLY B. I
STREET A0DAES6 | 3088 HAPPY VALLEY CIRCLE
oIv-S1-2F | NEWNAN, GA 30263

TILE

v DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CimY-§T-2°

TE

NAME

STREEY ADDRESS
CRY-ST-2P

TME

NAME

STREET ADDAESS
CAy-§1-29

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions conlainea in Chapter 119, Florida Statutes. | further cerlify that the information
indicateq on this report or supplemnental report ig rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee g . eipd to execute this report es requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 1f

changed, or on an attachment with an agd Il pther like empowered.
SIGNATURE: ’/éf; EACnf 7 uedessy
, ED MAME OF S1GMING OFFICER OR DIRECTOR Date Daytriu Prone &

Apr 10, 2008 08:00 AT
Secretary of State



