2007 FOR PROFIT CORPORATION .

.~ ANNUAL REPORT (AR) ' ' FILED

DOCUMENT # 476610 Apr 30,2007 08:00 AM
1. Ently Name Secretary of State
BIG JOHN FENCE CO., INC.
Principal Place of Business Mailing Addross
5066 LUCILLE DR 5066 LUCILLE DR ’
o ~ AR
bl ) /
2. Principal Place of Business - No P.O. Box # 3. Mailing Address <
Suilo, Apl. #. clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FEI Numbor _ Apnplied For
59-1602956 Mol Apoloabio
e Counry &P Couniry 5. Cortiicale of Status Desired O gg'gfqlﬁ:f‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

DAVIS, PATRICIA

3546 WESTWOOD ST Slroel Address (P.O. Box Number is Nol Accepiable)

JACKSONVILLE FL 32254

Cily FL ‘ Zip Cada

8. The above named enity submits this staloment for the purpose ol changing its registercd office of registered agent, or both, in the Slalo of Flonda. | am iamihar with, and accept
Ihe opligations of regislerod agent. :

SIGNATURE

Signaturz, ryped o pantea iama of rgsigred agent and Lile ¢ annlcable. (NOTE: Reguigien Agani Spnaiun raqurgnl whom reinsiahig) CATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘Lable to Florida Department of State Trust Fund Gonrrbufon. - L] Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 41
mr ST 1 Delete it [ change [ Adwlion
NAML DAVIS, PATRICIA F NAMI UOoOno 742054
STHTTADDRESs | 3546 WESTWOOD STREET SIRET L AN 55 05/ 15/07-20052-003 150, 0
GilY-ST-2IP JACKSCNVILLE, FL 00000 CIY - SI-7p -
Tt VP ] Delelo Ime (O Crange (] Additan
NAMI SUTTON, VERCNICA S NAME
SICT ADDRLSS | 3890 BULLS BAY HWY SIREE] ADDRESS
CIY-81-7P JACKSONVILLE FL 32220 CIRY-S1- 2P
nnr P T patere lnis o .- e - oDy D) e
NAMI: DAVIS, PATRICIA NAME
SIRLTADDRESS | 3546 WESTWOOD ST SIHEE T ADDRESS
CITY- $1-71P JACKSONVILLE FL 32254 - ClY-$1-7Ip .
N 1 petete 1ILE O change [ Additon
NAMF e
SIRFET ADDISS SIREEL ADORESS
CITY-ST-7IP CIiY-$]-ZIP X
e [} Detete i Ol change [ Addiion
NAME NAME
STREF[ ADDIISS ST ADORESS
CIY-81-7Ip CIY- 8- 2IP
e {7 Deicte 118 [Jchange  £] Addilion
NAML NAME
SIRLET ADDRESS SINCL AN S
CIiY-SI-2IP CITY-51-21p ,

pliad wilh this filing dgos nol quatify for tho exemplions conlained in Socton 119, Flonda Statutes, | lunher cortify thal the information
rale and thal my signature shall have the same legal effect as if mada under oath; thal t am an officer or direclor
axcculo,tis ropoH as required by Chaglor 607, Florida Statutes; and that my name appears in Bjock 10 of Bock 11
if changad, or on an attaghment, alher tikd ampowa: o

. % Jo _

SIGNATURE;/2-7.. .. Y ar D / GBS yZ 2l

P T e k. ' — LSS (o . o el a L . Ty

12. { hereby certdy that the information
indicated on (hs report of supplemenial report is true and,a
ot the corporalion or tho recoiver or




