FILED

Mar 11, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000106142 03-11-2005 90319 008 ***150.00
1. Enlity Name

BLACKHORSE & SPARROW, INC.

Principal Place of Busingss Malling Address
1873 EVERHARTDRIVE 1873 EVERHART DRIVE ‘ 50025143
‘ ORLANDO, FL 32806  US * ORLANDO, FL 32806 US 5 00 14
e s v PO AU AGY
Suita, Apt. #, etc. Suile. Apl. #, elc. - 03022005 Chg-P ! CRRE034 (10/03)
City & State City & State 4. FEI Number Apphiad For -
@ "/5-2 6%3 Not Applicable
Zip Country Zp Country 5. Cenificate of Stats Desired (] ?gz?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™

Name

MUSGRAVE, MARK N .
. 1873 EVERHART DRIVE Street Address {P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32806

Cily FL | Zip Cods

B. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with. and accepl
the abligations of regislered agent. .

SIGNATURE
Sigrature, fyped or prinied name of registered agert ard tille f applicanle (NCTE. Registeret] Agant signature required when reinstabing) DATE
FILE NOWHt FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P 3 Delete TlIee change ] Addition
NAME MUSGRAVE, MARK N MAME
STREET ADDRESS | 1873 EVERHART DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32806 GITY-51-2P
TIILE SvP O Delete THLE [ Change [ Addition
HAME MUSGRAVE. LISA M MAME
STREET ADDRESS | 1873 EVERHART DRIVE STREET ADDRESS
CITY-ST-2IP CRLANDQ, FL 328086 CITY-S1-21P
Tne O velete TIE [ Change [ Agdition
HAME ° - HAME T 7T -
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-51-21P
Tme [ Delete TIIE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-21P CITy-ST-2Ip
TITLE O etete TILE [ chasge [ Additien
NAME NAME
SIFEE! ADDRESS SINEET ADDRESS
CIlT-ST-21P Iy -S1-2IP
- TIILE O celete TILE O change [ Addilion
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
oITy-S1-21P CITY-S1- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repgit is lrue and accurale and that my signature shall have the same Jegal eftect as i made under oath; that | ami an ollicer or cireglor
of the corporation or theseag npowered 10 execuls (his reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 ar Black 11 if
changad, or on an at it o addfess, with all other like empowerad

SIGNATURE::/ T MRRK ausspavE’ 3 -of HOY-& -4

\_} SIGNATURE AP TYMD otyﬁlmen NAME OF SIGNING OFFICER OR GIREGTOR Dayme Fhare &

/




