FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgmyENT # P980001 03266 08-22-2006 90028 011 ***550.00
BLACK BEAR RESERVE EQUIPMENT COMPANY
Principal Place of Business Mailing Address L
24525 (R 44A P.0. BOX 520 50 02 5 8 90
EUSTIS, FL 32736 SORRENTO, FL 32776
s s ARV RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
59-3546408 Not Applicable
Zip Counsy Zip Country 5. Certificate of Status Desired O Ei'gg l’;f:c:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORD, ALBERTE i MaAYK Ck!?_QO N
270 WAYMONT CT, STE 110 Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32746

74525 CR -44A _
1 BosTS FL [ 8594,

8. The above named entity submits this statement for the purpose of ehanging its registered office of registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—e b

SIGNATURE
me of registered ageni and e ¢ applicable. (NOTE: Registered Agent signalure required when reinsiang) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O Deiere TITLE [ Change [ Addition
NAME CARSON, MARK R NAME
STREET aDDRESS | P.O. BOX 520 . STREET ADDRESS
CiTY-57-2IP SORRENTO, FL 32776 CITY-ST-2ip
TiTLE D O Delete TITLE [ Change [ Addition
NAME CARSON, LEE ANN NAME
STREET ADDRESS | P.O. BOX 520 STREET ADDRESS
CITY-ST-ZiP SORRENTO, FL 32776 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8171 CITY-ST-7P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
e O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-7P CITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: /I////A—) Oirzeip 2 S s ~of 32 357 5780

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




