FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000019646 AV 03-20-2006 90002 014 ***150.00

1. Entity Name
BLACK RIVER RANCH, INC,

Principal Place of Business Mailing Address i
65407 SW THISTLE TERR % T. MiCHAEL CROOK, CPA
PALM CITY, FL 34930 33 FLAGLER AVENUE

STUART, FL 34994

i o gy

1701 s4) CAPRI
Suitg, Apt. #, elc. Suite, Apt. #, etc,
02282006 Chg-P CR2E034 (11/05)
JLLA 174
Ci /4& State City & State 4. FEI Number Applied For
f W C/T){ FL 65-0906487 Not Applicabla
Zp 249990 Country Zp Country 5. Certiicats of Status Desired [ gg;fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CROOK, T. MICHAEL ,CPA
treel ress (P .0, Box Number is Not Acceptable
33 FLAGLER AVENUE Strest Address (P.0. Box Number is N bie)
STUART, FL 34994 .
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agaent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe i kpplcabibe. {NOTE: Regisiersd Agent signalure reguired when reinstatng) OATE
FILE NOWI! ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TME D Changs [ Addition
NAME DONOVAN, LOIS C N PoLLVAN, LOIZ € 2
STREET ADDRESS | 6401 SW THISTLE TERRACE smeooiess | 701 440 CAPR] , Vi LA 17Y
Gv-si2P | PALM CITY, FL 34990 avsiik | gApg? CITY  FL 39990
e O pelete T ’ O Ctange [ Addifion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY- §T- 2P CITY-S1-3P
Tme O Detete TME O cmngs [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2IP
TLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-St- 2P CITY-ST-2IP
TITLE ] Delste TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 3P CITY-ST-2P _
TTE 3 elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppfied 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 rmy 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 trustee empowersd Lo axacuta 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 ail other like empowered.

SIGNATURE: 020 2, O %@nﬂwz. D:?/ﬁ’/w

Vsaemb'unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




