FILED

2008 FOR PROFIT CORFORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000042921

1. Entity Name

BLACKBERRY HOLLOW CORPORATION

Principal Place of Business Mailing Address
326 MOORINGS DRIVE 326 MOORINGS DRIVE
LANTANA, FL 33462 LANTANA, FL. 33462

ARV W

02072008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Fopled 7o

20-4827043 Y Not Applicabla

v 5. Cenilicate of Status Desirad []}/ $8.75 Additional

Fea Raquirad

8. Nama and Address of Current Registered Agant

?J'E%NM&%S“SLRELE ' DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

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

SIGNATURE
Signature, lyped of prnted name of regisiersd agent and yise if appicable {NOTE: Rsgisiared Agent signature riqured when remsiatng} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May ge UO0000E45E04
After May 1, 2008 Foe wiil bo $550.00 Tiust Fund Cortribution, O  Addedto Fees e ‘1‘,_1,,35_3630‘&_61 3 155, 15
10. QFFICERS AND DIRECTORS |
TITLE P ’
HAME FUNT, SETH A OWNER

STREET ADDRESS | 326 MOORINGS DRIVE
CITY-S7-2P LANTANA, FL 33462

TnLE

NAME

STREET ADDRESS
CITY-SI-2IP

HItS
NAME

e s -~ }———DO-NOT-WRITE

'S

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
7Y -571-1P

TITLE
HAME

STREET ADDRESS )
CITY-51-2IP )

12. hereby cerufy that the information supplied Y s 1i|inc? does not dualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re true and accuraa’and that my signature shall have the same lagal effact as if mada under oath. that | am an officer or disector
of iha corporation or Ine receiver or rusted efpoweradelo execfs this report as raquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment with an a 35, with g oiharfike empowarad. /
smuﬂ'yﬂs W OR PR!EYED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

// N\




