2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631870 Jan 22,2007 08:00 AM
1. Enlily Name S
ecretary of State

BIG TOP TRAMPOLINE, INC. ry
Principal Place of Businoss Maiing Address
3255 N US 19 3255 N US 19
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apt. #, olc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FE! Numbor Appled For

58-1940568 Not Apglicable
Zip Country Zip Couniry 5. Corlificalo of Slatus Dosirod | gg'ggql';?:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MERSCHMAN, FRANK J,
3255 N US 1§ Street Address (P.0. Box Number is Nol Acceplable)

PERRY FL 32347

Cily FL | Zip Code

8. Tho above named enlity submits this staterment for tho purpose of changing its regislered oflice or registered agont, or both, in the State of Florida 1 am familiar with, and accepl
the obligalions of regislered agaont.

SIGNATURE
Sgnaivre, iyped or prnted nume of regisigred agenl and bilg r aaphcable (NOQTE: Registerad Aguni sknpture reciumod whan raistatbing) DATE
FILE NOW!1 FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_) Wil Be $550.00 Trusl Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i §TD [ Detele 1A [ Change ] Addiion
NAMF MERSCHMAN, FRANK J NAMI
sINET AnpRrss | 3255 N US 18 STRE) ADDN $% HNMnosars
NiY-S-2P PERRY FL 32347 ATY-ST- 7P ity et i -
CRY-81-21f CITY-81-2IF 1'” i _}4 _.! | !.___r_”‘”'lg —‘i” R 1!;1 i Dﬁ
i FD [ peleie 161 O change  [C] Addilion
NAMI MERSCHMAN, JOAN A NAML
ST ADRiss | 3285 N US 19 SINET ADDFL S8
CIIY- S1-/1P PERRY FL 32347 CHY-$1-/1P
it O Detate Tmi ] change  [C] Addition
HAME HNAME
STHETTADORESS - SIREET ADDRESS
Y -51-41P CIY-S$i-71p
nmr [ pelete 1t [ change [ Addition
NAMI NAMI
STRIET ADDA 58 SIRITT ARIDLSS
CilY-SI-ApP CITY-S[-AP
it O pelete , I [ change  [C] Addition
NAMI NAMLC
SiRELTADDSS SIRELT ADDRLSS
CITY-81-71P CIY-S1-4il°
nnr O Delele TILE [ Change [ Addilion
NAMI NAME
STIRET ADDRESS ' STRLET ADDRI 88
Cliy-si-Ap CITY-s1-21P

he exemptions conlained in Scction 119, Florida Statules. | Turlher cerlify Lhat the information
signalure shall have the same legal elfacl as it made under calh: thal | am an oflicer or director
ds required by Chaplor 807, Florida Stalutos: and that my name appears in Block 10 or Block 11

12. | hereby cerlify that the informaiion suppls
indicalad on this roport or supplol
of the corporation or Lh
if changed, or on an

ith thts flllng does nglqualify 1

a1, /9/0 7

SIGNATURE AND nvsd‘uﬁmmc’nuiﬁs OF SHGNING OFFICER OR DIRECTOR Date 7 Day!ime Prone §

SIGNATURE:




