FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000076744 02-02-2006 90031 038 ***150.00
1. Enlity Name
BLACK INVESTMENTS, INC,
Principal Place of Businass Mailing Address TYvavvug
10022 SAN JOSE BLVD, 10022 SAN JOSE BLYD. .
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T o AR
Sute, Apl. #. olc Suite, Apl. #, . 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3466834 Mot Applicabla
Ze Country Zo Country 5. Centificate of Stalus Desired [} ?i'gi 3?:;“””5'
6. Namo and Address of Currant Registored Agent 7. Nama and Address of New Registered Agent
Name
BLACK, DEAN .
B3I CHHEENPONTANE Byo| Lannie Rd Street Address (P.0. Box Number is Not Acceptablg)
JACKSONVILLE, FL 22228 Jaeksondilfe. FL 33218
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Flarida. ¢ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o puntad nama ol regislerad agenl and tile if applicatle, {NOTE: Regisioied Agenl mgnalura reguied whan rainstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE [Q/Change [7] Additicn
NAME BLACK, DEAN A, NAME .
STREET A00RESS | 3323 CULLENDON LANE STRECT ADDRESS 3 ol L-ﬁ-lf\l’\ e RA-
rv-51-2F | JACKSONVILLE, FL 32225 CITY-5T- 28 dacksenville | FL 32218
TILE £ palete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P City-St- 2
e 1 petete e [ change [ Addition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CiTY-ST- 7P CITy-s1-2p
WILE [ etete LE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST- 2P
TLE [ pelete TMLE [ Change [ Addilion
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-Zi cry-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madge under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alf other like empg:

SIGNATURE: //D-*-‘ - 7%’% 7/5 7.0 &

C—G‘ﬁATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCOR

Daytime Phona #




