2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000058448

1. Entity Name

BLACKHAWK ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business

1372 BLACKHAWK TRAIL WEST
JIACKSONVILLE, FL 32225-2709

Mailing Address

1372 BLACKHAWK TRAIL WEST
JACKSONVILLE, FL 32225-2709

FLIAY

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 19, 2008 8:00 am

FRY AN B4

Secretary of State

03-19-2008 90013 029 ***150.00

R G

Sute. Apt. . efc. 03152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
KoY A I 570 83 Not Applicable
Zi Count Zi Count iti
P ountry " uniry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

BELUSCAK, TIMOTHY J

1372 BLACKHAW TRAIL WEST
JACKSONVILLE, F1. 32225-2709

Sreet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

Signature, lyped of primad name of regisiered agent and litke it applicable.

(NCTE. Regislareg Agard signalura required whan rainstating)

DATE

FILE NOWIII FEE IS5 $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coitribution.

$5.00 may Be
Added o Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

MLE D (3 oetete THLE O change [ Addition
NAME BELUSCAK, TIMOTHY J NAME

STREET ADDRESS | 1372 BLACKHAWK TRAIL WEST STREET ADDAESS

CAY-5T-7IP JACKSONVILLE, FL 322252709 CiTy-§7-21P

TTLE O elete TILE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CmY-S1-2p CITY-ST-2IP

TINLE O vetete VITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-53-21p CY-S1- 2P

TITLE O velete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-S1-2

TILE 3 petete TINLE [J Change  [J Adéition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information suppfied 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 supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that { am an officer or directos
of the corporation or the recaiver or trustee empowered 10 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: Mmﬁf TRL
S—— 7/ 7

3//40 g

{ Oawd

Daylime Phone #




