2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # K76709 Apr 23,2007 08:00 AM

1. Entity Name
BLACK HILLS FLORIDA CHARTERS, INC. Secretary Of State

Principal Piace of Business Mailing Address
2504 WMAIN POB 2860 2504 W MAIN POB 2860
RAPID CITY, SD 57709 RAPID CITY, SD 57709
I
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature. typad of pnniad name of registated agent and Lte il apphcabla {NOTE. Rogistared Agent signaturs requizad whan rainstatng) DATE
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FILE NOWI!! FEE IS $150.00 8. Election Campelgn Financing $5.00 MayBo | 517 /HT-HOG0E-004 150, 100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information ‘

indicated on this report or supplemental report is lrue and accurate end that my signature shell have the same legal effect as if mace under aath; hat | am an officer or director
of the COFDoratlon or the receiver or trusteg empowered to.gxecute this reouﬁqmred by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
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