2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2007 08:00 AM

DOCUMENT # P03000124332
Secretary of State

1. Enlity Name

BLACK HAMMOCK STAIRWAYS, INC.

Principal Place of Businoss

15693 WATERVILLE RD
JACKSONVILLE FL 32226

Mailing Address

15693 WATERVILLE RD
JACKSONVILLE FL. 32226

W

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Addross
Suito. Apt. #.ole Suiie, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Numbeor Applied For
-0368165
20 Not Applicable
- - N .
4o Country Zp Country 5. Cerlificate of Status Dosirod O $8.75 Addtional
Fee Required !
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant ‘
- Nameo

DUNBAR, ROBERT i
15693 WATERVILLE RD
JACKSONVILLE FL 32226

Sireot Address (P.O Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this statemani for the purpose of changing its registered office or registered agont, or both, in the Slato of Fiorida. | am familiar with, and accopl
the obligations of regislered agent. ‘

SIGNATURE

Sgnature, typed of prnted name of ragisiered agent and titke - apphcable. (NOTE: Registered Agent signatura required when samsrangy CATE

FILE NOWI!! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PDST O oelete TMLE [ change [ Addition

NAME DUNBAR, ROBERT J HAME . Unooness1 2

STREET ADDAESS | 15693 WATERVILLE RD STREET ADDFESS D3/1607-80017~020 150, 00

CITY-ST-2IP JACKSONVILLE FL 32226 CINY-ST- 2P

MILE 1 pelete TITLE 1 chenge ] Addilion

NAME HAME

SIRLE] ADDRESS SIREET ADDRESS |
CITY-S1-218 CITY-ST-7IP |
TILE 1 Detote LE [J Change  [C] Addition |
NAME NAME

STRIET ADDRESS . SIREET ADDRESS

oIy st e B ST e e - oY ST -

WL [ Delete TIRE (O change  [J Adailion

NAME NAME

SIALET ADDNLSS SIREET ADDRISS

CITY-Si-ZIP CIIY- - 2P

TILE O Delele TME [ change  [J Adeilion

NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIY-81-4IP Y- s1-21p

TILE ™ belete e [ change  [7] Addilion

NAME NAME

SIRET ADDRESS SIREET ARDR 55

CITY-ST-2IP CITY-ST-20P

12. | horeby certify that tha information supplied with this fling does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicalod on this reporl or supplomontal report is trus and acgurate and thal my signature shall have the same (ega! effecl as if made under oath; that | am an officer or diraclor
of the corporation or tho rec@fpr or lrustao empowared 1o ghecute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an alta At with an, address, with all glher lika empoweroad.

i1

SIGNATURE:

Daytime Phore &



