FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000035141 : 04-22-2005 90292 012 ***150.00

1. Entity Name

BLACK BEAR REALTY, INC.

Principal Place of Business Mailing Address
270 WAYMONT CT 270 WAYMONT CT
SUITE 110 SUITE 110 20042388
LAKE MARY, FL 32746 LAKE MARY, FL 32746
TENETEFR UyA | PR sk 520 AT TR AREC I
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
ity & State ity & Slate 4, FEl Number Applied For
'F‘S FL. ‘{D F L— 59-3505534 Not Applicable
4 ntry COU”"V -- ~ $8.75 additional
3 ﬁ"? 3 Lﬂ L 3 a—l—] (D Ke 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - Name )
BRUEGGEMAN, LEA . .
|7 270 WAYMONT CT Streel Address (P.O. Box Number is Not Acceptable)
SSUITE 110 i :
_f‘LAKE MARY, FL. 32746
City FL [ Zip Code
~7_8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' me obhganons of registered agent.
< ‘: ¥oo
.SIGNA?URE
? Vo .‘ Signayre, typed o pmtet:.l_nm ol registered agenl and tile if applicable. (NOTE: Registered Ageni signaure required when meinsiaiing) DATE
[ M 5
e FILE NOWI! FEE-l;I-S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete e [ Change [ Addition
NAME CARSON, MARK R NAME
STREETADORESS | P O BOX 520 STREET ADDRESS
CITY-ST-21P SORRENTO, FL 32776 CITY-$T.2P
TITLE DsT O pelate TITLE ] Change [ Addition
NAME BRUEGGEMAN, LEE NAME
STREET ADDRESS [ 270 WAYMONT CT STE 110 STREET ADDRESS
CITY-S7-71P LAKE MARY, FL 32746 CITY-$T-21P
TITLE 3 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T o "emy-sT-2P T - - - -
TITLE 3 deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
THLE [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee em ereltlj mhex?ﬁme this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.
c 362 J97 5780
SIGNATURE: 51D 2T Y508 41 J3Y 1077
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone 4




