2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000103266 Apr 07,2008 08:00 Al

1. Entity Name
BLACK BEAR RESERVE EQUIPMENT COMPANY . Secretary of State

Principal Place of Business Mailing Address
24525 CR 44A P.0. BOX 520
EUSTIS, FL 32736 SORRENTO, FL 32776

A G A

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

58-3546408 Not Applicable

$8.75 Additonal
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CARSON. MARK DO NOT WRITE
EUSTIS, FL 32736 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prnisd name of registerad apent and itle f apphcable {NOTE. Regestered Agent sgratune requnsd whan renatamng) DATE
9. Elaclion Campaign Financing $5.00 UDI:”:”:IDE:EBE;E;E
3 - e an T ! -UU Mgy Be M A1 320N 2027 1957 1

Aftor Nay - D008 Fao wit be §950.00 Toust Fund Conribution, ) Aaded torees | L3¢ 11/ TH-BO0TE-022 15000
10. QFFICERS AND DIRECTORS |
TIME D .
NAME CARSON, MARK R

STREET ADDRESS | P.O. BOX 520
CITY-51-2IP SORRENTOQ, FLL 32778

TILE D

NAME CARSON, LEE ANN
STREET ADORESS | P.O. BOX 520
CiTY-ST-2IP SORRENTOQ, FL 32776

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-2IP

MLE I
NAME

STREET ADORESS
CITY-57- 2P

TMLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. 1 hereby certify that the information supplied with this filiné; toes not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lusther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the racaiver or t 10 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 other like empowered.

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prions #




