" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 219297

1. Entity Name
BETTS BIG T INC

Jan 07, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
12351 NWHWY 19 P O BOX 482
CHIEFLAND, FL 32626  US CHIEFLAND FLA, 32626 US
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FoDRA T
59-0866518 Not Applicable
5. Certificate of Status Desied  [] fg-;?q Lﬁf:;ﬁ““ﬂ'

$. Name and Address of Current Registered Agent

JONES,RICHARD DO NOT WRITE

320 N 15T ST

GAINESVILLE, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its ragistared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

vy . Slonllur‘: typed or printsd name of ragisterad agent and title f epplicable. {NOTE: Ragistared Agent signalurs requinsd when reinstanng) DATE

. "’ FILE NOWII .FEE IS $150.00 .. 9. Elaction Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Fes will be $850.00 |- .+ Trust Fund Contribution. O Added to Fees
T W LA P SN ST LS N DR TN L DL
¢ - - oo - - QFFICERS AND DIRECTORS® |
me T (VD
MAME SMITH,FLCRENCE B AR S
smeer avoress | ROUTE 2, BOX 34 m HH%E;!HEE,:[; ,535%9015 150, 00
Ciry-sT-2IP CHIEFLAND, FL - . . ! - e
e PDST
NAME SMITH, SCOTT A.

STREET ADDRESS | ROUTE E, BOX 234
CITY-57-21P CHIEFLAND, FL

Tme
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-51-2

TTLE

NAME

STREET ADDRESS
CITY-5T1-2P

COY-ST-ZP | e e e e

TILE,
WAME
STREET ADDRESS

[

o %
i
i

C . sees o ety TS

~12. 1 hereby certify that the infofatioh slpplied With this filing ddes W6t quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha infarmation

-indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal affect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trusiéa empowared to axecute 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 attachmeny 'with an address, with all other like ermpowared.

SIGNATURE: St 4 it [—og Pr). Y93-jary

'ED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Pnona #




