2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}y - FILED

DOCUMENT # P03000124332 Apr 18,2008 08:00 AM
- Eyems Secretary of State
BLACK HAMMOCK STAIRWAYS, INC, ry
Principal Place of Businass Mailing Acidress
15693 WATERVILLE RD 15693 WATERVILLE RD
T T ”Il"ll’ ”’ ||’|| WH |lm ||”‘ ||m Hl‘l Hl“ |‘||| mll ”Hl “l‘ll“l m‘
2, Prncipal Place of Business - No PO, Box # 3. Maling Addross
Suite, ApL. #, etc. Suite. Apt # elc. 15t MOORE CR2E034 (10/07)
Civ & State City & State 4. FEI Number Anpiied For
20-0368165 Not Apphicable
Zp Couniry o Contry 5. Cenfficate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Reaistered Agent 7. Nama and Addigss of New Registered Agent

Name

- ?é'ls%%AV%hﬁr%E&ﬁ_Ié RD Street Aduress (P.Q. Box Number is Nat Acceplable)

JACKSONVILLE FL 32226

City FL Ziy Code

8. The apove named annly submits s slatsment for 1he purpese of changing 115 registared office or registared agent, o koln, in the Ste of Flonga. | am familigr with, and accept
1he cimgalians of registered agent.

SIGNATURE

Srgnature, leped F Pt Lane o ey Sload ngerl g e | arpleacn, INGYE Fegisu-1ag AZEr | ¢ ONSLrE fegiui B0 v <meiilngh DATE

"FILE NOWIH ' FEE iS $1 50 DO
After: May 1, 2008 Fee. WIII Be!$550.
;- Make Check Payable to orida Department ol Statel;

HE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution. [J Added to Fees

0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PDST O pe'cte TITLE [ Aadition
NEME DUNBAR, ROBERT J N s _; & ]_gu, i
STREET ADDRESS | 15693 WATERVILLE RD STREFT ADDAFSS 15 "

CITY-57-21 JACKSONVILLE FL 32226 CIty-§1- 7P

me - ) O velete TILE [ Change  [J Addition
NAME HAE

STREET ADDRESS STRFET ADNRESS

oITY-5T-2P LTy -81-71P

THLE 3 Deeere mi . [ fhange ] Aguptinn
NAME HAME

“SIREET AGERESS SIaEET ADIRCSS - = o= =
CITY-ST- 2P ciy-St- 21

TINLE {7 Deiee TITLE [G Change ] Addition
HAME HAML

STREFT ADCRESS STAEET ADDRESS

CITY-St-21p GITY-51-2P

s [ peigle - TTLE [ Change [ Addilion
HAME HERL

SIRECT ADDRESS SIHEET ADDRESS

CITY- ST 7P CITY-SI- 21

TILE 2 tete e [0 Change [ Additn
PAME NARE

SIREET AGDHISS SIREET ADDRESS

LITy-51-2P CIY-5T 2P

12. | heraby certify that the information suorfied wib this filing doss not qualfy for the exsmptions eontained in Section 119, Flerida Statutes | furiner cerfity that the information
indicated on this report or supplemertal report 1S iue and accurale anc thal ;g signature shall bave the sama legal effect as 1| made under oath; that | am an officer or director
ot the corporauan or the recever tee empowerad (o evecule this repgh as required by Chapter 507, Florida Swatutes; and ihat my name appears in Black 10 or Block 11

if changod, or on an aftachment n address, wity ail oiber ik empovgfired.
SIGNATURE: 17/ @/055 FO4 3332t
SIGNATURE AND TYPED OR WAME OF SIGNRING OFFICER OR DIRECTOR LAY o Davime Frono s




