: FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT p— ecretary of State

1. Entity Name

BLACK JACK ENTERPRISES, INC.

Principal Place of Business Malling Address =T

6745 CROOKED CREEK RD. 6745 CROOKED CREEK RD.

TALLAHASSEE, FL 32311 S TALLAHASSEE, FL 3231t IS

e T O A O
Suite, Apl. #, efc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appked For

58-3397210 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired [ E‘ggi Additaral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYWARD, TOM R
1407 PIEDMONT DRIVE, EAST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

‘7Ci(y FL | Zip Code

8. The above named entity submits this statement for 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. typed or printed name of regisiered ageat and Like 1! apphcably, {NOTE Fegisiored Agenl signalure reqursd when reingiating) OATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TILE [ Change [ Addition
NAME DRAUGHON, DAVID W NAME
STREET ADLRESS | 6745 CROCKED CREEK RD STREET ADDRESS
City-57-2IP TALLAHASSEE, FL 32311 CITY-$7-21P
TILE D W TITLE [ Change [ Addition
NAME ARRINGTON, MARTHA A NAME
SIREET ADDRESS | 6745 CROOKED CREEK RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CIy-§T-2IP
TITLE O Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-21P CITY-§T-ZP
THLE O velete TILE [C] Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TIFLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tru empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with , with her like empowered.
SIGNATURE: 2 2-vOC-OF7 55¢-786F
SIGNATURE AND w OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Ciaytima Phora #

/




