FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000155921 02-01-2008 90018 048 ***150.00

1. Entity Name

BLACK FLAMINGO, INC.

Principal Place of Business Mailing Address -

14257 POWELL ROAD 14257 POWELL ROAD '

SPRING HILL, FL 34609 SPRING HILL, FL 34609 ‘

S L B IR GIAU RO FIAFIATA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01222008 Chg-P CR2E034 ('1 2/08)
City & State City & State 4. FEI Number : Applied For

20-8087757 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g’.zia:ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registored Agent

Name

FOOTE, EMERY
14257 POWELL ROAD . Strest Addrass (P.0O. Box Number is Not Acceptable)

SPRING HILL, FL 34609 - ;.

City Zip Code
FL |

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

the obligatio/r%@e”d agent. o /\
SIGNATURE )y e

'gnaf’re. W’u orinted nama of regi l’: g And 1t i i {NOTE: Regrstered Agen! signaiure reauires! when reinstating) DATE
FILE NOWI FEé IS 51'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE . [ Change [ Additien
NAME FOOTE, EMERY NAME
STREET ADDRESS [ 4452 BAHAMA DRIVE STREET ADDRESS
CHTY-5T-2IP SPRING HILL, FL 34607 CITY-ST-2P
TILE sSD O oelete TILE [] Change  [] Additicn
NAME FOOTE, NORMA NAME
STREET ADDRESS | 4452 BAHAMA DRIVE STREET ADDRESS
CITY-5T-2IP SPRING HILL, FL 34607 CITY-ST-21P
TILE VPTD [ pelete MLE [ Change [} Addition
NAME WHITTAKER, CHERYL NAME
STREET ADDRESS | 4009 BLACK OAK TRAIL STREET ADDRESS
CITY-§T-2P BROOKSVILLE, FL 34604 ciry-§7-21
e D 03 Delete WTLE [ Chenge  [J Addition
NAME WHITTAKER, MARK NAME
STREET ADDRESS | 4008 BLACK OAK TRAIL STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CiTy-ST-2IP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5F-ZIP CITY-ST-ZP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if 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, Floriga 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: W Vihedrter Checyl b, Wiuttaker  1l26ls  350-749-952¢

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #




