FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 386954 04-16-2007 90052 008 ***150.00

1. Entity Name

BIGHAM HIDE COMPANY, INC.

Principal Place of Business Mailing Address q yuuizav
U S 301 SOUTH U'S 301 SOUTH ‘
COLEMAN, FL 33521 P.0.BOX 188

COLEMAN, FL 33521

—————— e — i

ITRR TGN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliea For
59-1361466 Not Appiicable
Zi Countr Zi Count i
P uniry ® uriy 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIGHAM,ROBERT
US 301 NORTH Street Address (P.0. Box Number is Not Acceptable)

COLEMAN, FL 33521

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, lyped o printad name ol regisierec agem and title it applicable. {NOTE Registered Agerl signalure reqairad when reinstatingy DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einamcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ¢ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete 1ITLE "] Change ] Addition
MAME BIGHAM, ROBERT G. NAME
STREET ADDRESS | U.S. 301 N. STREET AGDRESS
CITY-ST-2P COLEMAN, FL CITy-§3-2Ip
TITLE 1 oelpte TITLE ZJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-Si-2IP
TITLE 7 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 Cetete TINLE "] Change  ~] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-87-21P
TIE 1 Delete THLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zip CiTy-§1-zip
TITLE 1 Delete mLE "I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§1-210

12. | hereby certity that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execulte this o as required by Chapser 607, Florida Siatutes; and that my name appears in 8'ock 10 or Block 11 if

changed, or on an a:iac%ejs. with all othar like em|
SIGNATURE: >4 A~ —O7 32337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phore #




