2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P06000077893

1. Entity Name

BLACKWATER FLYERS, INC.

Secretary of State

Mailing Address

11175 HIGHWAY 90
MILTON, FL 32583 US

Principal Place of Business

11175 HIGHWAY 90
MILTON, FL 32583 US

DO NOT WRITE IN THIS SPACE

AR A

01042008 No Chg-P CR2E(034 (11/05)

4, FEI Number Applied For
20-5001784 Not Applicable

5. Certificate of Status Desired ] . gg';il‘:?:‘_}uma'

6. Name and Addrass of Current Reglstersd Agent

MCCUTCHAN, CLAY T
11175 HIGHWAY 80
MILTON, FL 32583

DO NOT WRITE -
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or pnnied name of regisiored agent and tlle if apphcable.

[NOTE Registarnd Agent sgnaturs requirad when reinslatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

+
-

$5.00 mayss. ORONN0aE2a614

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MCCUTCHAN, CLAY T
STREETAODRESS | 11175 HIGHWAY 90
CITY-ST-21P MILTON, FL 32583

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L

NAME

SIREET ADDRESS
GITY-ST-2IP

TLE

NAME

SIREET ADDRESS
CiTY-§T-21P

TILE

NAME

STREET ADDRESS
CiTy-51-2iP

0308/ 0-20014-011 150,00

DO NOT WRITE. -~
IN THIS SPACE

12, | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signatura shall hava the same legal sffect as if made under oath; that | am an officer or diracior
of the corporation or the recever or trusiee empowered 1o executs this raport as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <t D I DA

/8 b 004 850140 G213

SIGNATUREAND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

Date Caytima Pnona #




