FILED
2008 FOR B T R O RATION Feb 04, 2008 08:00 Al

DOCUMENT # F31605 Secretary of State

1. Entity Nama

BIG K REALTY, INC.

Principal Placa of Business Mailing Address

% EDWARD B KNIGHT % EDWARD B KNIGHT
336 DUVAL STREET 336 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

ARV ERRTRARERAN

01232008  No Chg-P CR2ED34 (11/05)
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6 Name nnd Addmss of Currnnt Reglstered Agant

KNIGHT, EDWARD B
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|s1ered agent, or both, in the State of Flonda I am lamallar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or prniad name of regisiered agen snd htle f apphcanke (NOTE: Ragisierad Agent HONAILA (6QuIred whdn Ienslanng) DATE

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
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10. QFFICERS AND DIRECTORS |
TITLE DP

NAME KNIGHT, EDWARD B

STREET ADDRESS | 336 DUVAL ST

CirY-51-2I9 KEY WEST, FL

TME

NAME

STREET ADDAESS
CiTY-S1-2IP

TILE

NAME

SIREET ADDRESS
CIry-Si-2IP
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HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

CNAME T T
" SIREET RODRESS.
= oIryisT-zP

A ; |
i

RE Y Ty &

1 At g g
Rl ol
J T e ] ci e - [ - ?iu"‘g,.]* x‘.{
..fiJl'f] g 2 i i .
12. ) hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cemfy that the |nformauon
M indicated on. this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, oath; that I am an officer or direcior

-of the corparation or the receiver or trustes empowered 10 axacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachmeant with an addrass. with all gther like empowered,

SIGNATURE: _M&é;ﬂﬁ?lzﬁ’ 1f31) 08"
SIGNATURE AND TYPED OR PRINTED NAME BIGN| OFFICER OR DIRECTOR ﬂlB Cayhima Phone #




