oot FILED

2007 NOT-FOR-PROFIT CORPORATION - Apr 11, 2007 08:00 Al

ANNUAL REPORT

ST Secretary of State
DOCUMENT#742156 : . ) . ry '
1. EntllyName . : . ) - L BT e
-BIG BEND TRANSIT INC ' R S U U ' o
Principal Place of Business ~ . Mailing Addrass
2201 EISENHOWER ST. PO BOX 1721
TALLAHASSEE, FL 32310 US : TALLAHASSEE, FL 32302
03152007 No Chg-NP CR2EO37 (4/06)
DO NOT WR'TE 'N THIS SPACE ) 4, FEI Number Applied For
58-1909296 Not Applicable
S. Certilicate of Staius Desired ﬂ; gesa';gl_‘:?:ci‘"""m

6. Name and Address of Current Reglstered Agent
WATERS, EDWARD B '
2201 EISENHOWER ST. DO NOT WRITE
TALLAHASSEE, FL. 32301 : IN TH Is SPAC E

8. The above named entity submits this statament for tha purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, [yped o prinied name ol registaced ageni and ulle if apphczble (NOTE; Raqustered Ageni signature required when reinsiatng) DATE

Flling Feo is $61.25 9. Election Campaign Financing 55_00 May Be

Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess ! AATIn | E 14

a LN RN g

10. CFFICERS AND DIRECTORS a2 -E00RE-00T 0.0
TITLE VPD .
NAME PERSONS, LEWIS SR. . . -

SIREETADDRESS | 4595 BARCLAY LN
CITY-57-21P TALLAHASSEE, FL 32308

me -, |STD .. . .

NAME WILSON, RALPH

STREET ADDRESS | PO BOX- 1493

OTY-ST-0F | TALLAHASSEE, FL 32302

TMLE PD .
NAME PLUMER, LEE E

STREETADIMESS | B782 GAMBLE RD - , :
CITY-51-2IP MONTICELLO, FL. 32344 DO NOT WRITE

wie | GLASS, ANNE IN THIS SPACE

STREETADDRESS | 715 LEWIS BLVD
CIry-§1-zip TALLAHASSEE, FL 32311

LE D
NAME NEWSOME, BLYTHE
STREET ADDRESS | 1304 LEEWOOD DR

gv.sT2P | TALLAHASSEE, FL 32312 : '
e M ’ )
N WATERS, EDWARD B .
STREET ADDRESS | 1314 LEEWOOD DR.

on-si-If | TALLAMASSEE, FL 32312

i
i

12. | hereby ceruz that the infermation supplied with this filing does not qualify for the exemptions coniained in Chapler 19, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or trustae empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd or on an attachmant with an address, with all other like empowered.

SIGNATURE: M&L___  oyfieler  esm.sT4-tkh

SIGNATURE AND TYPED OR PRINTED NAME OF 81QNING GFFICER OR DIRECTOR ! Dffe Daytime Phare ¥




