2007 FOR PROFIT CORPORATIO

ANNUAL REPORT - -

DOCUMENT # P06000012142

1. Entity Name

BLACKWATER GRILL. INC.

FILED
Feb 15,2007 8:00 am
Secretary of State

01-25-2007 90035 032 ***150.00

N Principal Place of Business Mailing Adgrass
5147 ELMIRA STREET 6867 OAK STREET
MILTON, FL 32570 US MILTON, FL 32570 US
B SRR S  A
Suita. Api. ¥, etc. Suite, Apt. #, atc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-~-2562347 Not Applicable
e Couniry zo Country 5. Cendicate of Status Desirad ~ [] gzzfq m‘“ﬂ"’
8. Name and Address of Cusrent Registered Agent T, Name and Addresa of New Registered Agent
Neme
ANDREWS, ROY V -
5218 WILLING STREET Sireet Addrass {P.O. Bax Number is Not Acceptable)
MILTON, FL 32570
Ciy FL ] Zip Code

B. The abova namadt entity subimits this statement lar the purpose of changing ils regisiared ollica of tegistered agen, or bath, in the State of Floriga. | am lamiliar with, and ACCeDt
tha oblkgations of registered agent,

SIGNATURE
. Ty#0 & PAASC Nivnm O 1agatared BGET AN 0N 1 apikcathe NOTE Ragrterea Agaend Mgnahed meared when rsvsisng) OATF
FILE NOWI!l FEE I3 $150.00 9. Elaction Camoaign Financing $5.00 Moy 8e
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

E P O Dsiere me orange [ Adction
NAME PRUITT, GARY NAME

SIREET ADOHESS | 8867 OAK STREET STREE] ADDRLSS

ory-st-P MILTON, FL 32570 Y-51- 2P

me [ oelete e [ Change [T Addtitron
WAME NAME

SIREE! ADURESS STRLE L ADDRESS

ar.si-e CiY-SI-z2P

(113 [ pelee TTE O Change [ Addilion
HANE NAME

STREET ADDRESS SINLEF ADDRESS

Qny-S5)-08 CITY-SI-4P
iy 00 perse fIRE Ol Cmage [ agdition
NAME NAME

SIREET ADORESS SIREET ADDRESS

Cy-$1.P Y- S1-ap

TLE O oetere TITLE {1 Charge [ Addition
NAME HAML

STREE ADDRESS STREET ADDRESS

Ciy-$1.20 Lr-31-2P

me [ Detete 1M [ Crange [ Aadision
NAME HAME

STREET ADDRESS STREE! ADORESS

CITY-S1-2P cne-sr-ap

12. | hareby certily that the information supplied with this fil:r:g dons not qualily ior 1he oxemptions conlained in Chapler 119, Flarida Stawtes. ) luriner cariily 1hat the inlormalion
indicatad on this repon or supplemenisl repori 18 rue and accuale and Lhat my signaiure shall hava the sama Jagal allecl a3 if made under aath: thal | am an olhicer of direcior
of Ihe corporalion or the recever o Wusiee empowarad [0 exacula this report 8s required by Chapter 607, Forida Statuies. and thal rmy name appears in Black 10 o Blogk 11 i

changed, or on an aﬂj@mm with an adorass, with all other like empowarad.
-2-07
Oate

_ [
SIGNATURE:

E0 OR PRINTED NAME OF DCHING DFFICER OR NAECTOR Dawirmu Fnong s




