2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 357705

1. Entity Name

B!G RIDGE LAND COMPANY

Principal Place of Busine:

1309 N FLA AVENUE

S5

Mailing Address
1309 N FLA AVENUE

FILED
Jan 11, 2008 08:00 Al
Secretary of State

TAMPA, FL 33602 US TAMPA, FL 33602 US
T = [ EIRAERRRERIA
‘ . ' :, 01082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR=TT Appod For
59-1287694 Not Applicable
' ' 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

8. Name‘ and Address of Current Ragistared Agent

SKINNER, BJ JR
1309 N FLA AVE
TAMPA, FLL 33602
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8. The above named enlxly submits this slatenant for the purpose of changlng s registérad office or regnstered agem or bolh in the State of Floridal .| am familiar with, and accept
the obhgauons ol registered agent.”

SIGNATURF

| Signature, typed or prrted rame of registerad agent and utke il appbcable

(NOTE: Regsiered Agont signatura requined when reinsiabng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaigh‘Fin'ancing
Trus1 Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

]

TILE PD
NAME
STREET ADDRESS

CITy-81-2IP

SKINNER, B J JR
1309 N FLA AVE
TAMPA, FL 33602

ILE
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STREET ADDAESS

CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
cay-sr-zie

Tme

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
GITY-5T-2P
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12. | heraby certily that the information supplied with this filiny
- indicated on this repont or supplemental report is trua an

SIGNATURE!?

n addrgss, with all other

AND TYPED OR PRINTED N,

8 empowered,

F S8IGNING OFFICER OR DIRECTOR

accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver %r trustae empowerad 0 exopute this report as required by Chapter 607, Florida Statutes; and that
it

does nat qualily for the exemptions contained in Chapter. 118, Florida Statutes:.| funhar certify that tha information ‘
changed, or on an attach \

s

my name appears in Black 10 or Block 11 4

¥13-209-03¢7
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Daytrna Phons # ‘




