FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmlanNT # P06000084334 03-29-2007 90021 048 ***150.00

GEORGE BLACK, INC.

Principal Place of Business Mailing Address

4485 AVOCADO BLVD. 4485 AVOCADO BLVD. 40 04 i 353

W. PALM BEACH, FL 33411 US W. PALM BEACH, FL 33411 US

e e ACAV A VAN R I
Suite, Apt. #, etc. Suita, Apt. #, stc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20 —sDFI2ELEL Not Appicablo

Zip Couniry zp Country 5. Certificale of Stalus Desired O ?g.;g::?:;honal

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent

Name

BLACK, GEORGE -
4485 AVOCADO BLVD. Street Address (P.O. Box Number is Not Acceptahle)

W. PALM BEACH, FL 33411

City FL l Zip Code
8. The ahove named entify submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chiligations of regisiered agent. M
SIGNATURE AN j[W 2 & /e /ng
Signatute, iw{ed o pan l‘1’ame nﬁrrﬁluea agont l.:mi Itle it apohcabia {NOTE: Rogsiered Agant mignature requrad when rainstating) DATE/ I 7
FILE NOWIIL FEE IS $150.00 9. Election Campaqgn F}mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TLE [ Ctange [ Addition
NAME BLACK, GEORGE NAME
STREET ADDRESS | 4485 AVOCADO BLVD. STRCET ADDAESS
CITY - ST-2P W, PALM BEACH, FL 33411 CITY-5T-2IP
TILE {7 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CIyY-S1-21P CITY-ST- 2P
iUt [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF GiTy-ST-2IP
TME [ Delete TNLE [Qcrange ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE 3 Delete TIE DI change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IF
1TLE 3 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-5T-2IP

12. 1 hereby certity thai the information supplied with this filing does not gualify for the exemptions contained in Chaptor 119, Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of tha corporation or the receiver or trustes empowered to axegcute this report as required by Chagter 607, Florida Statules, and thal my name appears in Block 10 or Biock 11 it
changad, or on an attachmefy with an address, with all o/théke empoweared.

SIGNATURE: A // ¢y 2

SIGNATURE AND 1?{1»‘&0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

36/.245/0?’ SE€1-195 - 677

ate Daytirne Phons #




