2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000164659

1. Entity Name
BLACK CREEK TACK, INC

Jun 27, 2008 8:00 am
Secretary of State

06-27-2008 90002 009 ***150.00

Principal Place of Business

4311 DERBY LANE
DESTIN, FL 32541

Mailing Address

MIRAMAR BEACH, FL 32550

63 RUE STTRPOEZ TR P 7

50007605

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

L AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

06252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-4096397 Mot Applicable
=i : ™
s Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHOUINARD, MARTIN
580-CEUBHOUSEBDRIVE—
FREEPORT, FL 32439

2, Wetles LRy

Street Address (P.Q. Box Number is Not Acceptable)

J‘
L

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed of printad neme of registered agent and ttke if appicable.

(NOTE: Aogisterad Agant sigrature raquirad when renstating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ delete TITLE (] Change  [7] Addition
NAME CHOUINARD, MARSHA NAME

sthesy ooress | 4822 BLBNING TREE DRIVE 2 OF MATTIES ] srmeeraoovess

ory-s-zp | DESTIN, FL 32541 CORYY omv-siav

TITLE STD {1 Delete TITLE [ Change [ Addition
NAME MEADOWS, SANDRA NAME

STREET ADDRESS | 63 RUE ST. TROPEZ STREET ADDRESS

Ciry-§1-2P MIRAMAR BEACH, FL 32550 CiTY-ST-2IP

TIMLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O change ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-ST-2P

12, [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

all other like empowered.

anadﬂm

BIGNATURE AND 'rvpenym PRI

ING OFFICER OR DIRECTOR

ofz5)y Fr-Asad




