2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000035141

1. Entity Nama
BLACK BEAR REALTY, INC.

Principal Place of Business Mailing Address 0 . : -" 3" ; : . ‘ ; ‘ i Elr\\
24525 R 444 P.0.BOX 520 U ST B S
EUSTIS, FL 32736 SUITE 110

SORRENTO, FL 32776

.o . BPox 520
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State — 4. FE) Number Applied For
Sorrento B 32771 59-3505534 Not Appiicable
Zp Country ‘élz—[ Tl Co[u nizy A 5. Cartificate of Status Desired (] g‘g‘;fq Iﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '\l

BRUEGGEMAN, LEA MARZE CaP50
270 WAYMONT CT Street Address (P.O. Box Number is Not Acceptable)
SUITE 110

LAKE MARY, FL 32746 IA4572S CR.-44A

™ STIS FL %82,

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 register;da?nt. AL 1) CAd S

SIGNATURE M Yo X BT y=Y"} 5—.. /- O é
Signature, typad or printed name of registared agent and ttle if applicabla (NOTE: Registered Agent signature raquired when rainsiatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete THLE O change [ Addition
NAME CARSON, MARK R NAME I G e e 1 S
SREET ADCAESS | PO BOX 520 STREET ADORESS (228 /ME-~H1 0 E<-N32 #3711 25
CITY-51-21 SORRENTO, FL 32776 CITY-ST-ZiP
TITLE DST F(D“e‘e TITLE O Change [ Addition
NAME BRUEGGEMAN, LEE NAME
STREET ADDRESS | 270 WAYMONT CT STE 110 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2iP
L O etete me =T (O Change [ Addtion
N rave caBSOMN, AsHLEN
STREET ADDRESS STREET ADDRESS [P, (0. ROK, 520
CITY-ST-20P CITY-ST-ZiP Cor et FL Bz
TITLE O oelete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE O vetete ME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowerad to execute this report 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 address, with all gther like empowered.

SIGNATURE: W WE T S ol FI52 F57 5150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




