FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

_* _ ANNUAL REPORT
OCUMENT # 320945 Secretary of State
D oMENT 03-14-2006 90029 046 ***150.00

1. Entity Name
BIG BEND RENTALS INC

Principal Place ot Business Mailing Address ALPRE
115 WEST BAY ST 115 PINE TREE RD S U
P.O. BOX 225 P.0. BOX 225 . DA
PERRY,FL 32347 LS PERRY, FL. 32347
T g TR AR RNRRTER I
(12 WHeeen ST o B X 22.5
Suite, Apt. #, etC. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City &.State ity & State 4. FEI Number Applied For
C.RRY Ll e KR Y F { 59-1214358 Not Applicable
ip i ountry Zip ] Country . i B.75 Additi
él? ;L 3 ? ;, LO & 32 7 fL 8 7;4_‘]{ [22‘ 5. Cenificate of Status Cesired O Eee Requirec:mnal

7

6. Name and Address of Current Registered Agent 7. Name and Address of New Istered Agent

Name

BRAFFCORD, NED P,
115 PINE TREE RD. Street Address (P.O. Box Number is Not Acceptable)

PERRY, FL 32347

City FL , Zip Code

8. Tha above named entity sdb"rmt;.lhis' 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 regisZ ag'en,i.;‘_‘ ;
SIGNATURE f/ ,%W j/é /Q é
BATE /

Slgn[ e, rwsd o‘r’n!hléd'name of ré_qiswed agent and uy ﬁ:chabh * (NOTE: Registored Agent sigrature requirad when reinsiating)

i i
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me _|PD 1 pelets e O change {7 Addition
nwse © | BRAFFORD, NEDP. N
STREEF ADDRESS | 115 PINE TREE ROAD STREET ADDAESS
cmy-sT-ZP - { PERRY, FL CITY-§T- 2
e - vD [ peete THLE O Charge [ Addition
NAME BRAFFORD, JOSETTE A NAME
STREETADDRESS | 115 PINE TREE ROAD STREET ADDRESS
CiTY-ST-2iP PERRY, FL CITY-§1-21P
TITLE 5T O pewete TITLE R T [3change  [F Addition
NAVE ROMMES, LINDA B g wd & Q fz rmme.S
STREET ADDRESS | 204 S. MAGNOLIA ROAD STREET ADDRESS 4 RQ
crv-s-2¢ | PERRY, FL CITY-ST-2IF fbg A Rl )C’L /72 3¢ g
TITLE 0 Detete TTLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP
ME O Delete TTLE D change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-21P
TTLE O petete TIILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S81-2P CITY-ST-2P

12. 1 hersby certity that the information supplied with this fiing does not quality 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered to execulg this repart 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,#n address. with all other like powered,
SIGNATURE: &éﬁ (5, Ned P Benfro Rel 3/ 6/«-‘>é

Daytime Phone ¢

SIGNATURE AND TYPED OR PRINTEW CER OR IRECTOR Date
, L 4



ATTACHMENT

0050929
= 320905

~({ COMBIVIR
slapiudie:Zidonudnes

2/4/ot

T hue Ao al B02%°

Wﬂﬁf of A EW
W o .
G 1 Rm m

/%ﬂ s |
S b

Yol Pré




