2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 05,2006 8:00 am

DOCUMENT # 219297 ecretary of State
BETTS BIG T INC 04-05-2006 90137 019 ***150.00
Principal Place of Business Mailing Address
12351 NW HWY 19 P O BOX 482
CHIEFLAND, FL 32626  US CHIEFLAND FLA, 32626 US Catt
T S 000G A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-0866518 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese'gfq::rd:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES,RICHARD

320 N 1ST ST Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL

City FL Zip Code

8. The above named enlity 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, typed of pnnted name of registerad agent and titlke if apphicabhe. (NOTE: Ragistersd Ageni signaliee required when reinstaling) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O petete TITLE [ Change [ Addition
HAME SMITH FLORENCE B8 NAME
STREET ADDRESS | ROUTE 2, BOX 34 STREET ADORESS
CITY-ST-Zip CHIEFLAND, FL CITY-ST-2IP
TITLE PDST O pelete TITLE [JChange [ Addition
NAME SMITH, SCOTT A. NAME
STREETADDRESS | ROUTE E, BOX 234 STREET ADDRESS
CITY-S1-2P CHIEFLAND, FL o CivY-51-21P
TITLE D mte THLE . [ change  [J Addition
NAME CLARK, GECRGEE. HAME
STREET ADDRESS | 705 NE 4TH ST. STREET ADDRESS
CITY-ST-2F CHIEFLAND, FL CITY-§T-2P
TITLE O pelete TITLE [J change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-S1-2IP
TILE 1 pelete TITLE . O change  [] Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. i further cerlify that the infarmation
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 trustee empowered lo executs this report as required by Chapter 8G7, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE:

Y Prd Y9I fary

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayiima Phona ¥




