2007 FOR PROFIT CORPORATION
ANNUAL REPORT — . < FILED

DOCUMENT # P04000018266

1. Entity Nama

BLACK BEAR NURSERIES, INC.

Principal Place of Business Mailing Address
297 BENTLEY DRIVE 291 BENTLEY DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

O

03132007 No Chg-P CRZE034 (11/05)

Apr 05,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T FoRTedFr

20-0631912 ‘I [Not Applicable
i ; $8.75 Additional
8. Certificate of Status Dasired O For Requirad

6. Name and Address of Current Registered Agent

Pt BENTLEY DRIVE - DO NOT WRITE
LONGWOOD, FL 32779 . ] |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lyned of onnted name of tegicieced agers and tle f applcable. {NOTE: Regiaterad Agent sipratute requived when testalng) DATE ,
4
FILE NOWIlI FEE 15 $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wl?l bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TImE P
NAME FRICKE, FRED .

STREET ADORESS | 281 BENTLEY DRIVE
CITY-ST- 2P LONGWOOD, FL 32779

e VP _ - UDanaeo
HAME HENDRICKS, DEAN - 4A13507
STREET ADDRESS | 5150 MT. PLYMOUTH ROAD ’
CITY-ST-2P APOPKA, FL. 32712

il 150,00

TIRLE
NAME

s DO NOT WRITE

e - | | IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TALE

NAME

STREET ADDRESS
CITY-§I-aP

113

NAME
STREET ADDRESS

Cry-ST-2P ' {

)

¢

12. | hereby certify that the informatiop.gupplied with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or suppjémenial report is true and accwrate and that my signatura shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiyé opirusioe empowered 10 exaculdhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ad.

cul
changed, or on an attachmen (,- an address, with ali other i //’i‘ "

SIGNATURE: A ulilox YA UE-033(p

OFFICER OR DIRECTOR Cxta Deytrme Phone #




