-

. FILED
2008 FOR FROFIT CORFORATION May 01, 2008 8:00 am

DOCUMENT # P07000046938 Secretary of State
1. Entity Name 05-01-2008 90182 029 ***150.00
BLACK HORSE VENTURES, INC,
Principal Place ol Business Mailing Address
5601 TPC BLVD. 5601 TPC BLVD.
LUTZ, FL 33558 LUTZ, FL 33558 TR e
R o7 S AT AR
Suite. Apl. #, etc. Suite, Apt. #, eic. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
d(@" l&g 5‘1-” Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired ] gg'gesqﬁdr:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
GENTRY, RANDALL
5601 TPC BLVD. Street Adaress (P.O. Box Number is Not Acceptabls)
LUTZ, FL 33558
City FL l Zip Code

8. The above named anlity submits this statement for th

the obiligations of registered agent.
smwmmz"%/__/’c’ %
P p—

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dif/}a»/og?/

3 or primted name ol registered Bgent andt tile il apphcabie: (NOTE: Rogistarad Agent signature requined when reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ] petete TILE [ Change ] Addition
NAME FLASKAY, NICHOLAS NAME
SIREET ADDRESS | 3435 BAYSHORE BCULEVARD #1601 STREET ADDRESS
ey -$1-2I TAMPA, FL 33629 CiTY-S1-2IP
TILE D 7 Detete TMLE [ Change [T Addition
NAME GENTRY, RANDALL NANE
STREET AGGRESS | 5601 TPC BLVD. STREET ADDRESS
CiTY-ST-2P LUTZ, FL 33558 CITY-51- 2P
TIME D 1 pelete TILE [J Change ] Addition
NAME MYERS, DANIEL NAME
STREET ADDRESS | 19007 COUR ESTATES STREET ADDRESS
CITY-S1-21P LUTZ, FL 33558 CITY-ST-21P
TME 3 Delets TIiLE Ol changs [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-$1-ZP omy-S1-29
TmE 1 Deteta Ting O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CaTy-ST-2P
TILE O Detete TNLE [J Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CIFY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | m an officer or director
of the corparation or the receiver or trustee empowered o execute this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like em|
anlew @1 )49~ (cood
Oata

Daytime Phone 4

SIGNATURE.

SICHATURE AND TYPED OR NAME OF OR DIRECTOR




