2007 .l;-'OR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM'

DOCUMENT # P96000044463

1. Entity Name

BLACK HOLE CF NEPTUNE BEACH, INC.,

Secretary of State

Principal Place of Business Mailing Address
302 THIRD ST 302 THIRD ST
STE 5 STES
— - e (ARG AR IUEAEN AL
02012007 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PRI Fopieator
59-3376700 Not Applicabie

0 $8.75 additional

s if h
5. Certificale of Status Desved Fee Required

6. Name and Address of Current Registered Agent

LINGER, DAVID M CPA DO NOT WR'TE

302 THIRD STREET

NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above named antity submits this slatement for the purpose of changing its registered office or registerad agent, or both. in the State of Flonda | am familar with, and accept
the oblhgations of regisiered agent.

SIGNATURE
Signaiure. [ypea ar punted name of registered agent and uile if appucabie (NCTE: Regisiered Agent signalure required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS [
e PD
NAME BERNREUTER, CHARLES H [l

STREET ADORESS | 302 THIRD ST STE &
Ciy-8T- 2P NEPTUNE BEACH, FL. 32266

4

e STD U0Go0s3a07
T 15-012 150,100

NAVE LINGER, DAVID M Q22T 07-000
sToEcT a0oRess | 302 THIRD ST STE 5
¢rv-st-zp | NEPTUNE BEACH, FL 32266

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-zip

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRFSS
Ciry. ST-21IP

12. | hereby certify that the infarmalion supptied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1s true an, urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCefiver or trustee empowered xecuts [his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an ata t with agraddress, with ther like empowered.

SIGNATURE: W) M, LoateR Loy Qoy eYIIBIE

[ NAME OF SIONING OFFICER CR DIRECTOR Dale Daylime Prione #

A

URE AND TYPED OR PH|




