2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 493613 Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State
BIG BAY REALTY, INC.
Principal Place of Businoss Maiiing Address
P O BOX 439 ) P. 0. BOX 439
1006 STATE ST 1006 STATE ST
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/05)
City & Stalo City & Slalo 4. FEI Number _ Applied For
59-1641151 Not Applicable
Zip Country Zip Country 5. Cerlficale of Status Desired E/’?g‘zesqlﬁ?:;"mal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
WRIGHT OLA M. :
169 STATE STREET Stroet Address (P.O Box Number is Not Acceplablo)
CLDSMAR FL 33557
City FL l Zip Code

8. The above named onlily submits this slatement 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 registorad agent.

SIGNATURE -
Signature, typed o prntgd nama of registared agent and bilg ~ apphcable. {NOTE Remstared Agent signalur requred when rginsiating] DATE
. !
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 : TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ pelere ILE s 4 e L] ehange (] Addition
LI 04k

o o e T 3 e
sIRCTADDRIss | 1006 STATE ST E STREET ADDRESS L 3 L M1 .
CITY-SI-2IF OLDSMAR FL 34677 Y-S 2P
IE VP [ Dotate T [Jchange ] Adaition
NAME WRIGHT, LESA D NAME
SIREET ADDR: g5 | 8908 BEELER DR SIRLCT ADDRESS
EIY-SI-IP TAMPA FL 33826 CITY-SI-2IP
il O petete Tne [ cnange [ Addilion
NAME . NAM
STREET ADDRLSS SIHEET ADDRISS
CITY-SI- 2P CINY-81-2IP
R O Delele TTLE { change [ Addilion
NAME NAME
STREET ADDRE $S STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
e O oelete TILE [ change [ Aadilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI- 4P CINY-S1-7IP
TILE O elese L O Change [ Addition
NAME HAME
STREET ADDRISS SIREET ADDRESS
CINY-SI-7iP CITY-ST-71P

12. | hereby cerlify thal the information supplied with this filkng does not qualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowaered 1o execule this report as required by Chapter 807. Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or en an allachment with an address, with all other lika empowered.

SIGNATURE: &7 (227 /7/?/4% é/ 42 & /07

SIGNATURE AND TYPED OR PRINTED NAME OF S1GM FICER OR DIRECTOR Oale Daylime Prone *
ayl




