2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

2N
DOCUMENT # P94000047698 Secretary of State
1. Enlity Name
of¢ e of¢

BLACKWATER ULTRALIGHT FLIGHT PARK, INC. 03-28-2007 90020 025 ***150.00
Principal Place of Business Mailing Addross
9002 PAUL BUCHMAN HWY 9002 PAUL BUCHMAN HWY
o T Hlmlll””lml‘l" "I" m" “lli Ill“ |‘|” ‘ll’l I“ll ll’l“l”“l "lll'
2. Principal Place of Busingss - No P.O. Box # 3, Maiiing Addross

Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)

Cily & State Cily & Slate 4. FEI Number _ Applied For

o T C 59-3259821 Nal Applicable
Zip Couniry Zip Counury 5. Cerlificate ol Status Dasired O $8'75 Additional
Fee Required
6. Name and Adaress of Current Registered Agent 7. Name and Address ot New Registered Agsnt
Name
CANNON, R. DEAN JR Canmnon, R. Dean Jn
WP*N‘E‘S‘T‘R‘EEF,—S% Sireet Address (P.O. Box Numbgr is Nol Accoplable)
—OREANDO-F—32002-6712 —— M_Oﬁﬂll&lg.u‘ Lan<
City, le Code
WiNTE - [AR K FL |35 %%

8. The above named entily submits this slalemenl for the purpose of changing its regislered office or registered agoenl, or boih, in the Slale of Florida. | am farnlhal wwlh and accept
tho obligations of registered agent.

SIGNATURE

Signatura, typed of printed name o registerad agent ana title ¢ appleanle {NOTE Regstered Agenl s\gnalire reaurred when rinstanung) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD O Delele i [ change [ Addition
NARI CANNON, ROY D SR. NAMI

SINETADDRESS | 2322 WOODBINE AVE. SIKEF 1 ADDRESS

oy si-zp | LAKELAND FL 33803 cly- -2

1 o O veleie it [ Changz (] Addition
NARE CANNON, JULIAN E SR. NARE

s anmmrss | 821 WS, SYLVAN DRIVE SIRIT ADDRESS

Ciy sT1-2P BRANDON FL 33510 CIY ST 2P

liis 7 Detete Tt [ change [ Addition
NAME NAMI

SIRELT ADDRESS SIRGI T ADDRESS

CIY-ST- /1P CIY S1-21P

nm 1 Delele it J change [ Addition
NAM( NAML

SIR LT ADDRESS SINEET ADDRY SS

CIIY-S[-71P CIY-S$1 NP

ni 1 Delele [[HT} O change  [J Addilion
NAM NAMI

SINCT ADDRLSS SIRIL] ADDRESS

Y $1-21P CIY-$1-71P

i 2 Oclete i O change (O] Adtition
NAML MAME

SR ET ADDRESS SIRIET ADDRESS

iy si-21p CIY-S1- /P

12 | hareby certify that Llhe information supplige, wikk-This ¥iling does nol qualify for the exemptions contained in Scction 119, Florida Slalules. | further cenlify Lhat the informalicn
indicated on this report or #Tis lrug’and accurale and that my signature shall have the same legal effecl as it made under oath; that | am an officer or direclor
of the corporation or \hpAdcg 3 red lo axacule this reporl as required by Chapter 607, Flon[?a Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an i Z with all other like empowered.

Rev D Larnmnoen 3-(p-0% §43-390-3700

-
y‘m T‘Gnr:‘mﬂ) TYPED OR PAINTED NAME OF SIGNING OFHICER OR DIRECTOR Cae Dayme Phone &




