2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 366932

1. Enlity Nameg

BIG CHIEF WESTERN SYSTEM, INC.

Principal Piace of Busincss

1405-1407 WEST 15TH STREET
PANAMA CITY FL 32402

Mailing Addross

P.O. BOX 1066
PANAMA CITY FL 32402

FILED

Feb 27,2007 8:00 am

Secretary of State

02-27-2007 90020 001 ***476.25

-vvv‘uo

OOl

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, AplL #, clc. Suile. Apl. #, cic. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FE| Number NO-T APPLICABLE | Applied For
pd | Not Applicabie
z Counts Zi Count iti
® ountry v ountry 5. Cerlilicale of Slatus Desired % ?i'gfql‘;?:é“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

DREW, JOHN W
1208 W. 11TH ST.
PANAMA CITY FL 32401

Strecl Address (P.0 Box Number is Not Accoplable)

Gity

Zip Code

FL

8. The above named enbty submits this statement for the purpese of changing ils regislered office or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligalions of regisipred agent.
SIGNATURE QIBH{U L. b?ﬁ-u\)

[ 17{,_@ 07

Signature, PR CF OIS Nt O TeGgIsIoTee agend ang W« annkcatle TEGSIBLEU AUl SIGNAILTE TOGLAEU WhiED T21n5Iaha )
m
FILE NOW!! FEE IE:’ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

T P [ pelete T [ Change 7 Addilion
NAMI DREW, PATRICIA HAME

ST apuss | 1208 WEST 11TH STREET SIN LT ADDRESS

oy st zp .| PANAMA CITY FL 32401 cily $1 2P

T v O pelete i 1 change [ Aodiion
SINCIADDRES: | 3406 W 16TH ST SIREE 1 ADDRI $$

CIy-$1-71P PANAMA CITY FL 32465 ey 81 3P
iy T — Cpwiote R onps . e e e e —— i Change. TV Ageition
NAMH DREW, MICHAEL R NAMI

SIRETADDRESS | 1208 W 11TH STREET SIRE T ADDRESS

cy sI-7p PANAMA CITY FL 32401 ey sI 7P

ni [ potets Ik O change 7 Addilion
NAME NAME

SIRLE ] ADDAESS SIRH | ADDIESS

CIFY-ST 7IP GIY $1-A1P

i (] Delele 1 [ change [ Addilion
NAME NAMI

STRLET ADDRESS IR ADDRESS

CIvY-$T-2IP CIY S1 2P

Tt O peiele g ] change [ Addilion
NAME NAMI

SITLE ADRESS SIRET ADDRE S8

clry-1-21p CIIY $1-2IP

12. | hereby certify 1hal the informaltion supplied with this fling does nol qualify for the exemplions contained m Seciion 119, Florida Stalutes. | lurther certify that the information
indicaled on thie raport or supplemental report is true and accuralo and thal my signalure shall have the same logal elfect as il made under oaih; that | am an officer or director

{usiee!
addr

of the corporation or the rocaiver g
it changed, or on an altachmepsy

SIGNATUR

. with all other like empowered.

D

powered 1o execule this report as reauired by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11

%{ rck{4as PBR{—«-\J 18R s/7077 7/ 707

Al L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Poone §




