FILED
2008 FOR FROFIT CORPORATION Jan 24,2008 8:00 am

r of State
DOCUMENT # P04000018266 Secretary
1. Entity Name 01-24-2008 90043 020 ***150.00
BLACK BEAR NURSERIES, INC.
Principal Place of Business Mailing Address
291 BENTLEY DRIVE 291 BENTLEY DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0631912 Mot Applicable
Zip Coumr‘y : i Country 5. Certificate of Status Desired ] Ei';gqlﬁ?:;ﬁo"al
6. Name and Ar.;dress of Current Registered Agent 7. Name and Address of New Registered Agent
PP Name
FRICKE, DEBBIE ap
291 BENTLEY DRIVE. L , ’ Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL -32%79" /4

[

T ' Ci Zip Cod
- . ity , FL ‘ ip Code

B. The above named entity subm)‘f’;lhis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered a?nt

SIGNATURE

Sgnature, typed ot pivited rarte of lejistered agent and Iitle | appheable. (NOTE: Registered Ages | sigraiure tesuned when renstatng) DATE
. FILE NOWII FEE IS $150.00 9. Eleclion Campaign Emancing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
- 10, -, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TLE p I O Delete TITLE V P ,ﬁ Change  [J Addition
NAME FRICKE, FRED NAME
STREET ADDRESS | 281 BENTLEY DRIVE STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32779 CITY-ST-2P
e VP () Delete L P AXpchange [ Aogiton
NAME HENDRICKS. DEAN HAME
STREET ADDRESS | 5150 MT. PLYMOUTH ROAD STREE? ADDRESS
CIFY-S7-2P APOPKA, FL 32712 CITY-ST-21P
1IILE O pelete TITLE S i 1 Change J&'Addition
NAME HAME 'D&L)b;(’ t v CKe. )
STREET ADDRESS sReETaboRESs | 3G | Rk e o EIE!"{V
CITY-57-29 CImY-ST-2P o paodb L B g% 3
TITLE O Datete TITLE D t O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I. 2P CITY-8T-2P
TITLE 7 Deiete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2p CTY-51-79
TITLE [ Detete THLE [ Change  [1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-§1-2P

12. 1 hereby certify thai the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Han oy

SIGNATURE: M%ﬁ@ Deloore Fucle | Secretan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Jate Daytme Phone 4




