FILED

2007 FOR PROFIT CORPORATION. Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000076744

1. Entity Name
BLACK INVESTMENTS, INC,

Principal Place of Business Mailing Address
10022 SAN JOSE BLVD. 10022 SAN IOSE BLVD.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

0

01282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopEaFr

59-3466834 Not Applicabla
i ; $8.75 Additional
8. Certificate of Status Desirad O Foo Required

6. Nams and Address of Current Registored Agont

240 LANNIE RD DO NOT WRITE
JACKSONVILLE, FL 32218 ’ IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registared agsnt.

SIGNATURE
Sigralure, lyped or prinisd nmme of tegistersd agent and hille ! sgpiicable {NOTE. Reglslared Agenl signatura reguired when reinslaling) DATE
IIRE o158
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be 02A1307-80014-015 150,00
After May 1, 2007 Faa wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME BLACK, DEAN A.

STREET ADDRESS | 3401 LANNIE RD
CITY-S1-2P JACKSONVILLE, FL 32218

TME

NAME

STREET ADDRESS
CeTY-ST-20

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-51-21

TITLE

NAME

STREET ADDRESS
LITy-§T.21P

12. | hereby certify that the infarmation supplied with this filing doues nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the recaiver or trustes empowared ta execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if

changed, or on an attacrm/mlmﬁ\ addrass, with all othar like owered,
/
SIGNATURE: _‘4 | 3007

ATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Dayume Phone #




