2006 FOR PROFIT CORPORATION

.. (ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000008134 Apr 17,2006 08:00 AN
1. Entity Mame S l‘, t f S.tate
BLACK OAKS RANCH, iNC. ccrelary o
Principat Place of Business T b:'iailing Address
11638 WILD CAT LANE 11639 WILD CAT LANE
o I AR AR
2. Principal Place of Busingss 3. Maiing Address; ‘ =
Suite, Apl. #, elc, — Suite, Apt. &, eic. . ist MOORE CR2E034 (10/05)
City & State City & State ‘ 4. FEI Number 59-3184169 },r :leie;ili‘::;t‘
Ze Couriry ap County 5. Certificate of Status Desired 0 gi'ggq:}f:éﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Réﬁis!ered Agent _”‘
MName
1C1-l Bt‘glgEl\}E\lfiDS &-‘? E’iﬁETH b Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654 - ' :
City FL Zig Code_-

8, The above named entity sulomits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am famidiar with, and accept
the chlhgatons of reglstered agent

SIGNATURE - ' s S

Signature tvped of peinted name of registerd agent and tive J appheatle {NOTE Regstared Agert sgnature requred when tenstawig) Oarg

FILE NOWN! FEE IS §150.00 . . . o
After May 1, 2006 Fee Will Be'$550.000 8. Election Campaign Financing  $5.00 May Be

Trust Fund Contibutan. [ Added 1o Fees

_Make Gheck Payable to Fiorida Départrient of State .

10. OFFICERS AND DIRECTORS 11. ARDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
A D T Detete HIE: Tomerge T3 Adcition
NAME CHMIELEWSK], KENNETH D HAME

STREETADORCSS {11639 WILD CAT LANE STATET AGDRESS L0005 2475

G328 |NEW PORT RIGHEY FL 34654 7 aIre-$t- 28 04,29,/ 06-801231-012 150,00

TiTLE D 3 oelete TLE [D change [ Additien
NabaE CHMIELEWSKI, KATHLEEN M HAME

STREET ADDRESS [11638 WILD CAT LANE STREET ADDRESS

cay-5T-ap NEW PORT RICHEY FL 34654 . oy .St T o )
%3 3 Detete L [ Crange [} Addilian
NAME ) ) ] NAME .

STREET ADBRESS STREET ADDAESS

CITY-5T-7p Y-S 77 _ ) _
L [ Delete WILE 3 Change [T Addition
NAME HAME

STREFT ADDAESS STRECT ADDRESS

CITY-sT- 79 3 omestze

TLE 1 pelate THE {2 Changs ] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

STy 5T- 2P o _ ) 4T - G5- 1 )

TITLE 3 pelete TILE [3Change 1] Addilion
NAME NAME

STRECT ADDRESS STRES! ADDRESS

Y- ST-TF oY 55 0P

12. ! hereby certify that the informabon supphied with this filng does nat qualify for the exernptions contained in Section 118, Florida Stalutes. | further centify that the information
ndicatad on this report or suppiemental report Is true and accurate and that my signature shall have the same iegal effect as f made under cath, that | am an cHicer or direclor
of the corparahon or the receiver or trusiee empowerad o axecute this reporl as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11
if changed, or on an attachment with an address, with aii olher like empowered. ’

SIGNATURE: - eetl) (o2 ek 3/, 28l (227)E56 - Rod

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNiNG GFFICER OB DIRECTDR 7/ Daw Cayime Phond §




