FILED
2006 FGR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P83000045140 Secretary of State
1. Entity Name B L | 02-16-2006 90044 033 ***150.00
BLACK CROW, INC.
Principal Place of Business Mafling Address
3616 MAGNOCLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD. _— .
o T ”ll”"”‘l m“ ’“H I”" I“" Ilm ||m|’||l l”"”l”l’l” H}’m H \m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
_ 59-3190048 N&t Applicable
Zip Couniey 4 C.ounlry 5. Certificate of Status Desired O Eeae'ZSq:i\?;;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - = N i - T ES o " LN -
VAN HOYA-L’ BERT ﬁﬁﬁﬁess (l‘? Box fn{befscN :cc/e/iable) -
3616 MAGNOLIA POINT BLVD. LA P fo e s PRGeee
- - --GREEN-COVE SFRINGS-FL-32043 == = e =
Lo Cit . Cade
e /-rﬂ-ﬂew Cove SIAhve g FL | 85% Y3

changing its registered office or registered agent, or hojfl. in the Staf of Florida. | am familiar with, and accept

OQZS’/?DO L

Swgr-‘mned :prmlcd nams of rugr%ﬁnl and titie ¥ ﬂnnhcah{e\ (NOTE: Rogrslured Agert signatire requwad whien foinstaling) DaTE

'latemer_‘gt_ for the purpo

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFF]CEHS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PVST ] Detete TINLE O crange [ Addition

NAME CUMMINGS, MS. KAREN NAME

STREET ADDAESS | 3616 MAGNOLIA POINT BLVD. STAEET ADDRESS

CITY-ST-7P GREEN COVE SPRINGS FL 32043 CITY-ST-7IF

TTLE U pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-§T-2IP

TIILE O petete TIILE [# Change  [] Addition
~tarivt ——— T RTHAME T T e T s e e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE O ceteta TITLE [ Change [ Addition

NAME NAME

SIREET ADCRESS STRECT ADDRESS

CITY-ST-2Ip - CITY-57-21P

TITLE [T selete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST- 7P

L 3 Delete e T Change 3 addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21p CIvY-§1- 2P '

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaied on this repon or supplemental repor is true and accurate and that my signature shall have the same legal gitect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered ta execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with aj| other like empowered.

SIGNATURE: WW} ol 0,

I ATl IDE &MY Twoher Mo B ARICE AT - [P ——— —— o P o




