2006 FOR PROFIT CORPORATION

A
1

FILED
Jan 20, 2006 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT #631870

1. Enlity Name

BIG TOP TRAMPOLINE, INC.

01-20-2006 90024 046 ***150.00

Principal Place of Business

3255NUS 19
PERRY, FL 32347

Mailing Address

3265 NUS 19
PERRY, FL 32347

AUCH AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-1940568 Not Applicable
Zip Gountry Zip Country 5. Certificats of Slatus Dasired O $8.75 P_sddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglsterad Agent
Name

MERSCHMAN, FRANK J.
3255N US 19
PERRY, FL 32347

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

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

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicalble. {NOTE: Registored Agent signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE 18 $150.00 Atied o Fabs

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE STD [ Delete TILE [ Change {3 Addilion
NAME MERSCHMAN, FRANK J NAME

STREET ADDRESS | 3255 N US 19 STREET ADDRESS

CITY-57-2IP PERRY, FL 32347 CITY-ST-2P

TILE PD [J Delete TITLE [ change [ Addition
NAME MERSCHMAN, JOAN A NAME .

STREET ADDRESS | 3255 N US 19 STREET ADDRESS

CITY-57-2P PERRY, FL 32347 CiTY-ST-2IP

TITLE [ Delete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-ST-2IP

TITLE [ eleta TITLE [ Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TINE [ pelete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

oL /V/%ijd L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /)f/éé §E0-SEY- 7754

Date Daytime Phone #

SIGNATURE:




