2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # P(3000075423

1. Entity Name

BLACK PEARL OF TREASURE ISLAND, INC.

01-26-2007 90030 043 ***150.00

Mailing Address
289 34TH STREET N

Principal Place of Busingss

289 34TH STREET N
ST. PETERSBURG, FL 33713

ST. PETERSBURG, FL 33713

- - - -

DO NOT WRITE IN THIS SPACE

A AR ARSI

01032007 No Chg-P CR2ED34 {11/05)
4. FEl Number Applied For
20-0083795 Not Applicable

O 58.75 Additional

5. Certificate of Status Desired :
mitice ' Fee Required

6. Name and Address of Current Registered Agent

HARTMAN, JEREMIAH P
289 34TH STREET N :
ST. PETERSBURG, FL 33713,

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its regisiered office or ragistered agent, or both, in the State of Florida | am familar with, and accept

Ihe obligations of registerad agen|

SIGNATURE

Signature, iyped ar punted aame of registersd agent and ile it apphéatle

(MOTE Regisiered Agent sigrature requitnd when (einstarg) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

J

1Lt D

NAME HARTMAN, JEREMIAH P
STREEM ADDAESS | 289 34TH STREET N

CITy S31-2IP ST. PETERSBURG, FL 33713

TLe 5T

NAME MCALAVY, KEEVY R

STRELT ADDRESS [ 2825 FIFTH AVENUE NORTH

CITY §T-2IF SAINT PETERSBURG, FL 33713

THLE

HAME

SIREEY ADORESS
GIty st-2Ip

THLE

NAME

SIREET ADDRESS
CIry §1 29

MNILE

NAME

SIREET ADDRESS
CITY-ST Zip

TIILE

NAME

STRER! ADDRESS
ciy si-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this fling does not gualily tor the exemptions contained in Chapter 119. Flonda Staures. | further certity that the information
indicated on this report or supplemenal report is trug and accurate and that my signature shall have the same legal eliect as it made under oath, that | am an ollicer or director
ol tha corporation or the receiver or lruslee empowered (o execute this report as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 10 or Block 114

changed. or on an atiachment wilh an address, with ali other like empowered

Loy M I

SIGNATURE:

i/23/07

siGNJFURE ﬂ"wsn br FRINTEE{ NTE OF SIGNING OFFIGER OR DIRECTOR
e

ate Daynme Phore # J

|74



