FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000019646 (02-15-2008 90014 047 ***150.00

1. Entity Name
BLACK RIVER RANCH, INC.

Principal Place of Business Mailing Address QUU"‘ e
% T. MICHAEL CROOK, CPA
VILLA 33 FLAGLER AVENUE
CITY, FL 34990 STUART, FL 34994

2222, SF Come B Wy
Suite, Apt. i’flc F: Suite. Apt. #, eic. 01312008 Chg-P CR2E034 (12/06)
City & State City & 3iate 4. FE| Number Applied For
=4 65-0906487 Nt Applicabis
Zi Count: Zi Count iti
® ountry P ountry 5. Certificate of Status Dasired 0O $8.75 Additianal
Fee Required
6. Nameo and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
CROOK, T. MICHAEL ,CPA
33 FLAGLER AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
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 registered agent.
SIGNATURE
Signature, lyped or punted name of registered agent and title if applicable, {NOTE: Regislered Agent signature roquired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5'00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees s
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE o ke TE [JChange ] Adcition
NAME DONOVAN, LOIS C NAME '
STAEETADDRESS | 1701 SW CAPRI VILLA 174 STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-2P
e Pergn. Cfere)y [T peete e Cavza. CRert) /Oirectol ot  [{Addlion
e W e | 335D SEGAN BT Wewy
ADDRE STREET ADDRE:
ITY-Sl-2p GITY-ST-2F ek, FL S‘-}q QaF
TILE O petete e miahae) Cifarty | S O change  §R.Addilion
MAME NAME -
BES hrer Polll Wow
STREET ADDRESS STREET ADDRESS s ~ Direckor
oG-z wrsiar ey FL 3gyaa
TITLE O Detete TITLE Toanielie.  Mes Co [ Change  [x] Addition
NAME NAME [-V-V-RUYY-1
STREET ADDRESS SIREET ADDRESS ke
4
CITY-5T-2P CITY-S7-ZiP Cayie ats ooeve”
TITLE 3 Delete TITLE C Paurtne, Seot [ Chenge  ExkAddition
NAME NAME [ c e .l
STREET ADDRESS STREET AGDRESS Ry - Ve
bo\f @
CITY-S7-2P CITY-ST-2P Seme. OG5 A
TILE O Delele TLE Sesaro. [aIY sPora [ Change  {¥osition
NAME NAME .
oFE cer”
STREET ADDRESS |- STREET ADDRESS 3
TY-ST-2P eiry-ST-2IP Sante. as Jhore
12. | hereby certify that the information supplieg withhis filing does_pot quality for the exemplions contained i in Chapter 118, Florida Statutes. | further certify that the information
indicated oo this repert or suppI ntal rue and geetfle and that my signature shall have the same’legal eftect as if made under oath; that | am an otticer or director
of the corporation or the receiv g0 paGcute this !eport as required by Chapter 607, Florida Statutes; and that My name appears in Bicck 10 or Block 11 if
changed. or cn an attachmel
SIGNATURE: //j/éﬁ 772 - 266~ FZHL
spnATure Anp IV?JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dayure Prone #




