FILED
- 2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077893 Secretary of State
1. Enlity Name 05-16-2007 90013 037 ***150.00
BLACKWATER FLYERS, INC.
Principal Place of Business Mailing Address
11175 HIGHWAY 90 11175 HIGHWAY 90 | 401142143
MILTON, FL 32583 US MILTON, FL 32583 LS ' R
PSP W e sl
Suite, Apt, # etc. Suite, Apt. #, etc. 05002007 Chg-P CR2EQ34 (12/06)
City & State City & State } Number Applied For
0 -5001F ¥ ot Appicable
Zip Country ap Country S. Certificate of Status Sesired O gi ggu.::i;ﬂdilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCUTCHAN,.CLAY T
11175 HIGHWAY 80 Street Address (P.0. Bax Number is Not Acceptabie)
MILTON, FL 32583
City FL | Zip Code

8. The above named aniity submits 1his statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of regisl’gred agent.

SIGNATURE
Signature_ typed or printed name of registered agent end Lite | apphcable, INOTE: Aegmsiared Agent signatura requited when remstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba In accordance with s, 607.193(2){b), F.S., the
Due by Saptember 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TLE [ change [ Addition
NAME MCCUTCHAN, CLAY T NAME
STREET ADDRESS | 11175 HIGHWAY 90 STREET ADORESS
€IFY-§7- TP MILTON, FL 32583 CITY-5T-0F
e O vetete TLE [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST- 2P CITY-ST-2IP
MLE [ oalete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITy-§1-ap
e {1 Delete TME I change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S7-2IP
TITLE 1 velete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TILE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CilY-5T-2p

12. | herehy certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: L. M Al [{ Moy 2007 g50-240-3217

SIGNATURE AND rren OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Frons ¥




