FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000076399 04-16-2007 90047 036 ***150.00
1. Entity Name
BLACKSHEEP 73'S, INC.
Principal Place of Business Mailing Address T
PO BOX 1102 PO BOX 1102
PONTE VEDRA BEACH, FL 32004-1102 PONTE VEDRA BEACH, FL. 32004-1102
2. Principal Place of Businass - No P.0. Box # 3 Mai”ﬁg Adriress l ‘llnl“ m |I’|| '”" ||”’ Ilm |IIH II"H I’I |I‘|I ﬂ”l |I“| \IHII‘ “ 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For
02-0698213 Not Applicable
ap Country Zip Fountry 5. Certilicale o Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNama
PARADO, JAMES L ESQ.
1501 SUNSET DR Streat Address {P.C. Box Number is Not Acceptabla)
2ND FLR
CORAL GABLES, FL 33143
City FL | Zip Code
8. The above namad entily submils this slatement for the purpose of changing its regristered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of registenca agent and btle il apphcable. (NQTE. Ragistersd Agenl signature required when r2inatatrg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE DpP [ detete e 1 Change 3 Adgition
NAME PARADO, RANDY C NAME
STREETADDRESS | P.O. BOX 1102 STREET ADCRESS
GiTy-57-2IP PONTE VEDRA BEACH, FL. 320041102 CiTY- 51-2IP
e DST O Derete TLE [ Change [ Acdition
NAME ROSS, MARK W NAME
STREET ADORESS | P.O, BOX 1102 STREET ADDRESS
CIvY-ST-2P PONTE VEDRA BEACH, FL 320041102 GITY-5T-7IP
ME DV O petete TILE [Jcharge [ Addition
NAME MIDDLETON, DAVID J NAME
STREET ADDRESS | P.O. BOX 1102 STREET ADDHESS
Cliy-51-2P PONTE VEDRA BEACH, FL 320041102 CITY-ST-2P
TILE [ oetete TLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2I CITY-51-2IP
TLE O petate TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
e L] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-7IP
12. | hereby certify thal the informalion supplied with garsilng does not quality far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplerperal report igftrue anthaccurate and that my signaturé shall have the same tegal effact as it made under oath: that | am an cHicer or direcior
of tha corporation or the receivest £ emppwgled ta exgoute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmengA ag j I 3
‘ 4743
SIGNATURE: L/// % / 207wy
/ 4 T Date 7 Daylime Phane #

NT &/ o



