2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24, 2006 8:00 am

DOCUMENT #K76709 ecretary of State
1. Entity Name
BLACK HILLS FLORIDA CHARTERS, INC. 04-24-2006 90405 046 ***150.00
Principal Place of Business Mailing Address
2504 W MAIN POB 2860 2504 W MAIN POB 2860 &““',) lov
RAPID CITY, SD 57709 RAPID CITY, SD 57709 - :
QL X g R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04192006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FE| Number Applied For
65-0111009 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'ggqﬁ:’:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, PAULE
BURGESS,HARRELL MANCUSO & OLSON P.A. Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN ST., SUITE 300
SARASOTA, FL 34237

City FL 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. 1 am familiar with, and accept
the obligations of ragistared agent.

“

SIGNATURE ST TR AR S
Signatyre, typed or printad name ol registered agent and ttie i applicable. (NOTE: Registerac Agent signatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 pelete TIMLE Mcr\ange 3 Addition
HACTYEE O BERT-B—
NAME ; - NAME MO\“,Q,]” ; GILRERT D
STREET ADDRESS | 2504 W MAIN,P.O. BOX 2860 STREET ADDRESS
CITy-ST-2P RAPID CITY, SD CITY-SI-ZP 5 l"( f] O q
LE T O petete e %Chanue [J Addition
NAME MENTELE STEVE E. NAME
STREET ADDRESS | 2504 W-ivthide-P.0. BOX 2860 STREET ADDRESS | GE M |.A_N T0 M.A.' N
CITY-5T-2IP RAPID CITY, SD CITY-S1-2IP l:') O q
TTLE O vetete TITLE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-57-2IP
TITLE [ oetete TITLE JChange [T Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE O charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slz:i:;z;:;n:auachmem with an adg!ess. with lolf\%ﬂlﬂowered. 4—/ l q /O b (605)84'5_ ]qbb

NAME OF WG OFFICER OR DIRECTOR Data Daytime Phona #




